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Porter Corrective Therapy Apparatus is carefully 
manufactured from designs based on the recommen- 
dations and experiences of authorities in the field. 
Many of the devices are standard equipment in Phys- 
ical Medicine Rehabilitation and Corrective Gym- 
nastic work. 

A catalog containing these standard items will be 
mailed on request. For therapists requiring special de- 
vices, Porter's engineering department is available for 
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Views above and left show well-equipped rooms in the physical 
therapy department of Michael Reese Hospital, Chicago. Porter 
supplies stall bars, gym mats, chest weights and a wide variety 
of highly specialized corrective devices described in a catalog 
which is yours for the asking. 


working out new designs to meet new requirements. 

Backed by nearly a century of quality manufac- 
turing, The J. E. Porter Corporation is the world’s 
largest makers of gymnasium, playground and swim- 
ming pool equipment. The same reputation that has 
made Porter a famous name among schools, univer- 
sities and recreation leaders is your assurance in the 
choice of Porter as a source for dependable Correc- 
tive Therapy Apparatus. 


Send for your free copy of the Porter catalog of oS 
Physio-Therapy Apparatus, sent without obligation r 
on request. 
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All members, guests, and visitors will be required to wear the official con- 
vention badge or present the single registration ticket for admission to the 
convention assembly room on the fifth floor. Speakers on the program who 
are not members of the Association for Physical and Mental Rehabilitation 
will be presented a complimentary ticket of admission at the time they 
register. 


Anyone without hotel accommodations may inquire at the registration 
desk on the fourth floor. 


The entertainment committee will have information at the registration 
desk regarding the various forms of entertainment during the convention. 


Courtesy of the Allis-Chalmers Manufacturing Company, West Allis, 
Wisconsin. 


Commercial exhibits will be located on the fifth floor. Scientific exhibits 
will be located in the convention assembly room. 
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OFFICIAL PROGRAM 


SIXTH ANNUAL SCIENTIFIC AND CLINICAL CONFERENCE 
Association for Physical and Mental Rehabilitation 
Hotel Schroeder 


Milwaukee, Wisconsin 


July 7, 8, 9, 


MONDAY—July 7 


8:30 a.m.—10:30 p.m., Registration, Fourth Floor. 

8:30 a.m.—10:30 am., Meeting of Executive Board, 
Room C. 

10:30 a.m.—11:30 a.m., Representative Assembly Session, 
Room C. 

11:30 a.m.— 1:00 p.m., Lunch. 

1:00 p.m.— 4:30 p.m., Area Representatives Assembly Ses- 
sion, Room C. 

1:00 p.m.— 4:30 p.m., Representatives Assembly, Room C. 

7:30 p.m.—11:00 p.m., Official Reception, Blatz Brewery 
Auditorium. 


TUESDAY—July 8 
8:00 a.m.— 5:00 p.m., Registration, Fourth Floor. 


8:30 a.m.— 9:00 a.m., Exhibits. Corrective Therapy 
Work Shop Demonstrations. 


GENERAL ASSEMBLY 
MORNING SESSION: Crystal Ballroom 


General Chairman: Harold C. Lueth, M.D., Dean, 
School of Medicine, University of Nebraska. 
9:00 a.m.— 9:25 a.m. 
Invocation: Very Reverend Edward J. O’Donnell, S. J. 
President, Marquette University. 
Welcome: Honorable Frank P. Zeidler, Mayor of Mil- 
waukee. 
A. H. Heidner, M.D., President, The State Medical So- 
ciety of Wisconsin. 
N. J. Wegmann, M.D., President, The Medical Society 
of Milwaukee County. 
Mr. D. C. Firmin, Manager, Veterans Administration 
Center, Wood, Wisconsin. 
9:25 a.m.—9:35 a.m.—Response: Mr. Leo Berner, Presi- 
dent, Association for Physical and Mental Rehabili- 
tation. 


9:35 a.m.— 9:45 a.m. 
The importance of Physical Medicine and Rehabilita- 
tion to the Medical Profession, Joseph C. Griffith, 


M.D., President-Elect, The State Medical Society of 
Wisconsin. 


9:45 a.m.—11:30 a.m. 


PANEL DISCUSSION: 
Basic Concepts of Rehabilitation 


“Synergetic Factors in Rehabilitation,” Ray Piaskoski, 
M.D., Chairman, Professor and Director, Department 
of Physical Medicine and Rehabilitation, Marquette 
University, School of Medicine, and Chief, Physical 


Medicine Rehabilitation, Veterans Administration: 


Center, Wood, Wisconsin. 


“The Approach of Physiatry to Rehabilitation,” Flor- 
ence I. Mahoney, M.D., Chief, Physical Medicine Re- 
habilitation, Kennedy Veterans Administration Hos- 
pital, Memphis, Tennessee. 

“Emotional Concomitants of Rehabilitation,” D. Louis 
Steinberg, M.D., Elgin State Hospital, Elgin, Illinois. 

“Contributions of Psychology to the Understanding of 
the Patient to His Treatment,” J. Q. Holsopple, 
Ph.D., Assistant Chief, Clinical Psychology, Veter- 
ans Administration, Washington, D. C. 

“Social Determinants in Rehabilitation,” Miss Mar- 
garet Towne, Program Director and Medical Social 


10, Il, 12, 1952 


Consultant, Wisconsin Association for the Disabled, 
Madison, Wisconsin. 

“Corrective Therapy—A Doing and Feeling Process,” 
Mr. Leon E. Edman, Field Supervisor, Area Medi- 
cal Rehabilitation, Area Medical Office, Fort Snell- 
ing, St. Paul, Minnesota. 

11:30 a.m.—12:00 Noon, Exhibits. Corrective Therapy 
Work Shep Demonstrations. 
12:00 Noon—1:00 p.m., Lunch. 


AFTERNOON SESSION: Crystal Ballroom 


General Chairman: John F. Sheehan, M.D., Dean, 
School of Medicine, Loyola University. 


1:00 p.m.— 2:45 p.m. 


PANEL DISCUSSION: 


Psychological Theory and Technique As 
Related to Rehabilitation. 


“Necessity for Clear Communications Between Psy- 
chology and Other Disciplines and Professions En- 
gaged in Rehabilitation,” Harold Hildreth, Ph.D., 
Chairman, Chief, Clinical Psychology Service, Psy- 
chiatry and Neurology Division, Veterans Admini- 
stration, Washington, D. C. 

“Psychological Practices as Dependent Upon Psycho- 
logical Theory and Research,” John M. Hadley, 
Ph.D., Director of Graduate Study in Clinical Psy- 
cology, Purdue University. 

“Requirements of Training and Competence for Psy- 
chological Participation in Rehabilitation,” George 
A. Kelly, Ph.D., Professor of Psychology, Ohio State 
University, and President, American Board of Ex- 
aminers in Professional Psychology. 

“Specific Psychological Contributions to Varieties of 
Rehabilitation Processes,” Leon A. Pennington, 
Ph.D., Chief Clinical Psychologist, Veterans Admin- 
istration Hospital, Danville, Illinois. 

“Some Evolving Working Relationships Between Psy- 
chology and Corrective Therapy,” John Eisele Davis, 
Se.D., Chief, Corrective Therapy, Veterans Admin- 
tration, Washington, D. C. 

2:45 p.m.—3:15 p.m. 

Exhibits, Corrective Therapy Work Shop Demonstra- 

tions. 


3:15 p.m.— 5:00 p.m. 
PANEL DISCUSSION: 
Rehabilitation of Hospitalized Mental Patients 


“Extent, Dimensions, Specifics of Problem,” Daniel 
Blain, M.D., Chairman, Medical Director, American 
Psychiatric Association, Washington, D. C 

“Basic Psycho-Physiological Mechanisms Involved,” 
Harry F. Harlow, Ph.D., Professor of Psychology, 
University of Wisconsin. 

“The Multi-Directional Approach,” Lee G. Sewa!l, M.D., 
Manager, Veterans Administration Hospital, Dow- 
ney, Illinois. 

“The Activity Techniques,” Richmond J. Beck, M.D., 
Chief, Physical Medicine Rehabilitation, Veterans 
Administration Hospital, Lyons, New Jersey. 

“Measurements of Therapeutic Results,” Mr. Harold 
M. Robinson, Chief, Corrective Therapy, Veterans 
Administration Hospital, Roanoke, Virginia. 
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EVENING SESSION: Guests of Allen-Bradley Company, 
Milwaukee, Wisconsin. 


HOSTESS: Mrs. Myrian J. Braun, R.N., Director of In- 
dustrial Nursing Services, Allen-Bradley Company. 


5:30 p.m.— 6:30 p.m.—Dinner. 
7:00 p.m.— 8:00 p.m.—Entertainment. 
8:00 p.m.— 9:30 p.m.—Scientific Program. 


General Chairman: John S. Hirschboeck, M.D., Dean, 
School of Medicine, Marquette University. 


PANEL DISCUSSION: 
Employment of the Medically Handicapped 


“The Diabetic in Industry,” Bruno J. Peters, M.D., 
Chairman, Assistant Clinical Professor of Medicine, 
Marquette University, and Medical Director, Allen- 
Bradley Company. 


“The Cardiac in Industry,” A. H. Movius, M.D., Chief 
of Medical Department, Western Electric Company, 
Inc., Hawthorne Works, Chicago, Illinois. 


“Industrial Employment of the Medically Handi- 
capped,” Mr. B. E. Kuechle, Vice-President and Claim 
Manager, Employers Mutual Liability Insurance 
Company of Wisconsin, Wausau, Wisconsin. 

9:30 p.m.— 

Dance, refreshments, and conducted tours through the 

medical facilities of the Allen-Bradley Company. 


WEDNESDAY—July 9 


8:00 a.m.— 5:00 p.m., Registration, Fourth Floor. 


8:30 a.m.— 9:00 a.m., Exhibits. Corrective Therapy 
Work Shop Demonstrations. 


MORNING SESSION: Crystal Ballroom 


General Chairman: Richard H. Young, M.D., Dean, 
School of Medicine, Northwestern University. 


9:00 a.m.—10:40 a.m. 


PANEL DISCUSSION 


Current Techniques in Rehabilitation Of 
Paraplegic Patients. 


“The Overall Problem, with Emphasis on Increased 
Treatment Load Resulting from Korean Casualties,” 
Arthur S. Abramson, M.D., Chairman, Chief, Psysi- 
cal Medicine Rehabilitation and Paraplegic Services, 
Veterans Administration Hospital, Bronx, New York, 
Assistant Clinical Professor, Physical Medicine and 
Rehabilitation, New York University, College of 
Medicine; Clinical Professor, Physical Medicine and 
Rehabilitation, New York Medical College. 


“Evaluation of the Patient’s Treatment and Rehabil- 
itation Potentials,” Louis B. Newman, M.D., Chief, 
Physical Medicine Rehabilitation, Veterans Adminis- 
tration Hospital, Hines, Illinois, and Professor of 
Physical Medicine, Northwestern University, College 
of Medicine. 


“Neuropsychiatric Factors in Rehabilitation of the 
Paraplegic,” Francis J. Millen, M.D., Neurologist and 
Psychiatrist, Milwaukee, Wisconsin, and Consultant, 
Veterans Administration Center, Wood, Wisconsin. 


“The Prescription of Exercise and Activity,” Everill 
W. Fowlks, M.D., Chief, Physical Medicine Reha- 
bilitation, Veterans Administration Hospital, Port- 
land, Oregon. 


10:40 a.m.—11:00 a.m. 


“Corrective Therapy Demonstration on Ambulation Ac- 
tivities for the Paraplegic Patient,” Mr. Frank S. 
Deyoe, Jr., Assistant Chief, Corrective Therapy, 
Cushing Veterans Administration Hospital, Fram- 
ingham, Massachusetts. 
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11:00 a.m.—11:30 a.m. 
PANEL DISCUSSION: 


Rehabilitation of the Speech Impaired 

“Rehabilitation Problems as Found in the University 
Speech Clinic,” Wendell Johnson, Ph.D., Chairman, 
Director, Speech Clinic, and Chairman, Council on 
Speech Pathology and Audiology, University of Iowa. 

“Speech Re-Education of Aphasics in Veterans Ad- 
ministration Hospitals,” Hildred Schuell, Ph.D., 
Chief Aphasic Center, Veterans Administration Hos- 
pital, Minneapolis, Minnesota, and Associate Mem- 
ber, Graduate Faculty, Division of Neurology, Uni- 
versity of Minnesota. 


11:30 a.m.—12:00 Noon, Exhibits. Corrective Therapy Work 
Shop Demonstrations. 


12:00 Noon—1:00 p.m., Lunch. 


AFTERNOON SESSION: Crystal Ballroom. 


General Chairman: Edward H. Hashinger, M.D., Dean, 
School of Medicine, University of Kansas. 


1:00 p.m.— 2:30 p.m. 
PANEL DISCUSSION 


Today’s Approach to the Care and Treatment Of 
The Geriatric Patient. 


“The Problem of the Aged and Aging in the United 
States,” H. A. Kildee, M.D., Chairman, Chief, De- 
partment of Neurology, Veterans Administration, 
Washington, D. C. 


“Psychiatric Aspects of Geriatric Rehabilitation,” 
Morris Grayson, M.D., Chief Psychiatrist, Institute 
of Physical Medicine and Rehabilitation, Bellevue 
Medical Center, New York City. 


“Neurological Problems of the Aged,” Joseph L. Whe- 
lan, M.D., Attending Neurologist, Detroit Receiving 
Hospital, and Consultant in Neurology, Veterans Ad- 
ministration, Regional Office, Detroit, Michigan. 


“The Corrective Therapy Program in Domiciliary Units 
of the Veterans Administration,” Mr. Robert L. 
Kohler, Corrective Therapist, Veterans Administra- 
tion Center, Dayton, Ohio. 


2:30 p.m.— 3:00 p.m., Exhibits. Corrective Therapy Work 
Shop Demonstrations. 


3:00 p.m.— 3:30 p.m. 


“The Physiatrist in a Civilian Rehabilitation Pro- 
gram,” Ben L. Boynton, M.D., Professor of Medicine, 
Baylor University, College of Medicine, and Chief, 
Physical Medicine Rehabilitation, Veterans Admin- 
istration Hospital, Houston, Texas. 


3:30 p.m.— 3:45 p.m. 


“The Corrective Therapist in a Civilian Rehabilita- 
tion Program,” Mr. Jack Tracktir, Corrective Ther- 
apist, Department of Neuro-Psychiatry, Baylor Uni- 
versity College of Medicine, Houston, Texas. 


3:45 p.m.— 5:00 p.m. 


PANEL DISCUSSION: 
Teamwork on a Rehabilitation Ward 


“Rehabilitation of the Hemiplegic Patient,” Edwin C. ° 
Welsh, M.D., Chairman, Assistant Chief, Physical 
Medicine Rehabilitation, Veterans Administration 
Center, Wood, Wisconsin, and Clinical Instructor in 
Physical Medicine and Rehabilitation, Marquette 
University, School of Medicine. 


“Neurological Aspects of Hemiplegia,” B. S. Schaeffer, 
M.D., Staff Neurologist, Veterans Administration 
Center, Wood, Wisconsin. 








“Psychological Aspects of Hemiplegia,” S. H. Friedman, 
Ph.D., Clinical Psychologist, Veterans Administra- 
tion Center, Wood, Wisconsin. 

“Case Presentation,” Carl A. Akwa, M.D., Resident in 
Physical Medicine and Rehabilitation, Veterans Ad- 
ministration Center, Wood, Wisconsin. 

“Vocational Guidance for the Hemiplegic Patient,” Mr. 
Desmond D. O’Connell, Chief, Vocational Rehabilita- 
tion and Education, Veterans Administration Center, 
Wood, Wisconsin. 

“Medical Social Service Report,” Mr. Richard Herman, 
Medical Social Service Worker, Veterans Administra- 
tion Center, Wood, Wisconsin. 


“Post-Discharge Vocational Planning and Job Place- 
ment,” Mr. Alfred E. Meier, Case Supervisor, Wis- 
consin State Board of Vocational and Adult Educa- 
tion, Rehabilitation Division, Milwaukee, Wisconsin. 


7:00 p.m.— 9:00 p.m., General Assembly and Election of 
Officers, Crystal Ballroom. 
Meetings: Chiefs of Physical Medicine and Rehabili- 
tation and Executive Assistants, Brown Bottle, Schlitz 
Brewery. 


Educational Therapists, Parlor B. 

Manual Arts Therapists, Parlor C. 

Occupational Therapists, Parlor D. 
Physical Therapists, Parlor E. 


THURSDAY—July 10 


7:30 a.m.— 8:30 a.m., Past Presidents’ Breakfast. 
8:00 a.m.— 5:00 p.m., Registration, Fourth Floor. 


8:30 a.m.— 9:00 a.m., Exhibits. Corrective Therapy Work 
Shop Demonstrations. 


MORNING SESSION: Crystal Ballroom 


General Chairman: Lowell T. Coggeshall, M.D., Dean, 
School of Medicine, University of Chicago. 


9:00 a.m.—10:30 a.m. 
PANEL DISCUSSION: 
Educational Standards for Rehabilitation Personnel 


“The Need for Ancillary Medical Personnel,” Ben 
Boynton, M.D., Chairman, Professor, Physical Medi- 
cine, Baylor University, College of Medicine, and 
Chief, Physical Medicine Rehabilitation, Veterans 
Administration Hospital, Houston, Texas. 


“The Overall Problem in the United States,” Harvey 
E. Billig, Jr.. M.D., Medical Director, The Billig 
Clinic and Assistant Professor of Orthopedics, Col- 
lege of Medical Evangelists, Los Angeles, California. 


“Current Curricula Revisions in Schools of Physical 
Education,” H. Harrison Clarke, Ph.D., Director, 
Graduate Studies, Springfield College, Springfield, 
Massachusetts. 


“Civil Service Classification Standards for Corrective 
Therapists,” Mr. Ralph F. Webster, Chief, Field 
Classification Service, Veterans Administration, 
Washington, D.C. 


10:30 a.m.—11:00 a.m. 


“The Corrective Therapist Looks to Present Educa- 
tional Facilities,’ Mr. Arthur D. Tauber, Supervisor, 
Corrective Therapy, Veterans Administration Hos- 
pital, Bronx, New York. 


11:00 a.m.—11:30 a.m. 

“Duties of the Executive Assistant, Physical Medicine 
Rehabilitation,” Mr. Joseph H. Van Schoick, Execu- 
tive Assistant, Physical Medicine Rehabilitation, 
Veterans. Administration, Washington, D. C. 


11:30 a.m.—12 Noon, Exhibits. Corrective Therapy Work 
Shop Demonstrations. 


12:00 Noon—1:00 p.m., Lunch. 
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AFTERNOON SESSION: Crystal Ballroom 


General Chairman: John D. Van Nuys, M.D., Dean, 
School of Medicine, University of Indiana. 
1:00 p.m.— 2:30 p.m. 


PANEL DISCUSSION: 
New Horizons of Corrective Therapy 


“The Total Approach in Educating Our Physically 
Handicapped Youth,” J. L. Rudd, M.D., Chairman, 
Medical Rehabilitation Commission, Massachusetts 
Department of Industrial Accidents, and Chief, Phy- 
sical Medicine Rehabilitation, Veterans Administra- 
tion Hospital, West Roxbury, Massachusetts. 


“Application of Corrective Therapy to the Cerebral 
Palsied Child,” Mr. Walter D. Matheny, Director, 
The Walter D. Matheny School, Incorporated, Far 
Hills, New Jersey. 


“Corrective Exercises for the Public School Child,” 
Mrs. Eleanor B. Stone, Instructor in Education, New 
York University, and Instructor, Health Education, 
Seward Park High School, New York City. 


“Corrective Exercises for the High School Student,” 
Mr. John C. Foti, Athletic Director, Rufus King 
High School, Milwaukee, Wisconsin. 


“The College and University Student—A Corrective 
Therapy Demonstration,” Mr. Robert Shelton, Asso- 
ate Professor, Department of Physical Education, 
University of Illinois. 


2:30 p.m.— 3:00 p.m. 


“Research in Corrective Therapy,” Reuben J. Mar- 
golin, Ed.D., Executive Assistant, Physical Medicine 
Rehabilitation, Bedford Veterans Administration 
Hospital, Bedford, Massachusetts; School Consultant, 
Massachusetts Association of Mental Hygiene; Lec- 
turer in Group Dynamics, Cambridge Center for 
Adult Education. Washington, D. C. 


3:00 p.m.— 3:30 p.m., Exhibits. Corrective Therapy Work 
Shop Demonstrations. 


3:30 p.m.— 4:15 p.m. 


“Physical Reconditioning in the Army Medical Serv- 
ice,” Lt. Col. Edward F. Quinn, Jr., Chief, Physical 
Reconditioning Branch, Physical Medicine Consult- 
ants Division, Office of The Surgeon General, De- 
partment of the Army, Washington, D.C. 


4:15 p.m.— 5:00 p.m. 


“Physical Medicine as a Laboratory,” Mr. T. O. Kra- 
abel, National Director, The American Legion, 
Washington, D. C. 


7:00 p.m.—Convention Banquet, Crystal Ballroom. Cour- 
tesy of the Allis-Chalmers Manufacturing Company. 


Toastmaster, Arthur S. Abramson, M.D., Chief, Physi- 
cal Medicine Rehabilitation and Paraplegic Services, 
Veterans Administration Hospital, Bronx. New 
York; Assistant Clinical Professor, Physical Medicine 
and Rehabilitation, New York University, College of 
Medicine; Clinical Professor, Physical Medicine and 
Rehabilitation, New York Medical College. 


“Saying of Grace,” The Right Reverend Donald H. V. 
Hallock, D.D., Bishop Coadjutator of Milwaukee. 


“Key Banquet Speaker,” Mr. Philip H. Reither, A.B., 
L1B., Special Agent, The Northwestern Mutual Life 
Insurance Company, St. Louis, Missouri. 


“Presentation of the John Eisele Davis Award,” Mr. 
Leo Berner, President, Association for Physical and 
Mental Rehabilitation. 


FRIDAY—July 11 


8:00 a.m.— 5:00 p.m., Registration, Fourth Floor. 


8:30 a.m.— 9:00 a.m., Exhibits. Corrective Therapy Work 
Shop Demonstrations. 
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MORNING SESSION: Crystal Ballroom 


General Chairman: A. C. Furstenberg, M.D., Dean, 
School of Medicine, University of Michigan. 


9:00 a.m.—10:30 a.m. f 
PANEL DISCUSSION: 
Rehabilitation of the Amputee 


“The Role of the Physiatrist,’ Harry H. Samberg, 
M.D., Chairman, Chief, Physical Medicine Rehabili- 
tation, Veterans Administration Center, Des Moines, 
Iowa. 

“Surgical Procedures in Amputation,” Felix Jansey, 
M.D., Senior Attending Surgeon, Wesley Memorial 
Hospital, Chicago, Illinois; Attending Orthopedist, 
Veterans Administration Hospital, Hines, Illinois, 
and Professor, Northwestern University, School of 
Medicine. 

“Post-Operative Stump Care and Preparation for Fit- 
ting the Prosthesis,” Paul J. Collopy, M.D., Clinical 
Instructor in Orthopedic Surgery, Marquette Univer- 
sity, School of Medicine, and Consultant in Ortho- 
pedic Surgery, Veterans Administration Center, 
Wood, Wisconsin. 

“Selecting and Fitting the Prosthesis,” Mr. Earle H. 
Daniel, Director, Daniel Institute of Prosthetic 
Service and Rehabilitation, Plantation, Fort Lau- 
derdale, Florida. 


“Training in Use of the Prosthesis,” Mr. William J. 
Zillmer, Chief, Corrective Therapy, Veterans Ad- 
ministration Hospital, Indianapolis, Indiana. 


10:30 a.m.—11:00 a.m. 


Film—“Value of the Pylon in Pre-Prosthetic Manage- 
ment of the Lower Extremity Amputee,” Mr. Jos- 
eph J. Phillips, Chief, Corrective Therapy, Veterans 
Administration Center, Wadsworth, Kansas. 


11:00 a.m.—11:30 a.m. 
“Prevention of Orthopedic Disability,” Hans Kraus, 


M.D., Assistant Professor of Physical Medicine and 
Rehabilitation, New York University. 


11:30 a.m.—12:00 Noon, Exhibits. Corrective Therapy Work 
Shop Demonstrations. 


12:00 Noon—1:00 p.m., Lunch. 


AFTERNOON SESSION: Crystal Ballroom 


General Chairman: Stanley Olson, M.D., Dean, School 
of Medicine, University of Illinois. 


1:00 p.m.— 2:00 p.m. 


PANEL DISCUSSION: 
Orientation of the Blind 


“Psycho-Social Adjustments Involved,” Richard E. 
Hoover, M.D., Chairman, Assistant Resident, Wilmer 
Ophthalmological Institute, The Johns Hopkins Hos- 
pital, Baltimore, Maryland. 


“Job Placement for the Blind,” Mr. Russell C. Williams, 
Chief, Central Basic and Remedial Adjustment Unit 
for Blinded Veterans, Veterans Administration Hos- 
pital, Hines, Illinois. 

2:00 p.m.— 2:30 p.m. 


“Conditioning Exercises for Athletes,” Mr. Dee Jay 


Archer, Trainer, Los Angeles Rams, Los Angeles, 
California. 


2:30 p.m.—3:15 p.m. 


Exhibits 
Corrective Therapy 
Work Shop Demonstrations 


PANEL DISCUSSION: 
Daily Care Activities in Medical Rehabilitation 


“Economic, Social, and Emotional Problems of the 
Home and Bed Bound Patient,” Joseph H. Gerber, 
M.D., Chairman, Chief, Physical Restoration Section, 
Office of Vocational Rehabilitation, Public Health 
Service, Federal Security Agency, Washington, D.C. 


“Evaluation Procedures for the Home and Bed Bound 
Patient,” Lewis Cohen, M.D., Physiatrist, Detroit 
Institute of Physical Medicine and Rehabilitation, 
Detroit, Michigan. 

“Psychological Implications of Efforts Toward Inde- 
pendence,” Robert E. Britt, M.D., Neurologist and 
Psychiatrist, St. Louis, Missouri. 


“Corrective Therapy Demonstration on Home [Exer- 
cises and Activity Techniques,” Mr. Carl Purcell, 
Chief, Corrective Therapy, Veterans Administration 
Hospital, Hines, Dlinois. 


6:30 p.m.—Guests of the Miller Brewing Company. 
9:00 p.m.—Informal Party, Pere Marquette Room. 
SATURDAY—July 12 

8:00 a.m.— 8:30 a.m., Registration, Fourth Floor. 


8:30 a.m.— 9:00 a.m., Exhibits. Corrective Therapy Work 
Shop Demonstrations. 


MORNING SESSION: Crystal Ballroom 


General Chairman: J. Murray Kinsman, M.D., Dean, 
School of Medicine, University of Louisville. 


9:00 a.m.—10:45 a.m. 


PANEL DISCUSSION: 
Employment of the Physically Handicapped 


“The Physically Handicapped are Community Assets,” 
Mr. William P. McCahill, Chairman, Executive Secre- 
tary, The President’s Committee on National Em- 
ploy the Physically Handicapped Week, United 
States Department of Labor, Wishington, D. C. 

“The Role of the Industrial Physician,” Paul D. Whit- 
aker, M.D., Director, Medical Department, Allis- 


Chalmers Manufacturing Company, West Allis, Wis- 
consin. 


“Legal Aspects of Employment of the Physically 
Handicapped”: Attitude of Industry. 

Mr. Harry A. Nelson, Director, Workmen’s Compen- 
sation, Industrial Commission, the State of Wis- 
consin, Madison, Wisconsin. 

“Industrial Employment of the Physically Handi- 
capped,” E. A. Irvin, M.D., Medical Director, Cadil- 
lac Motor Car Division, General Motors Corpora- 
tion, Detroit, Michigan. 

“A More Adequate Program for the Physically Handi- 
capped,” Mr. William F. Faulkes, Former Chief, 
Rehabilitation Division of the State Board of Voca- 
tional and Adult Education, Madison, Wisconsin. 


10:45 a.m.—11:30 a.m. 


“Corrective Therapy in the General Hospital: Some 
Principles, Some Problems, Some Proposals,” C. H. 
McCloy, Ph.D., Profesor of Physical Education, State 
University of Iowa. 








VISIT OUR EXHIBITORS 


THEY ARE HERE TO HELP YOU SOLVE YOUR 
SUPPLY AND EQUIPMENT PROBLEMS. 


(See list of Exhibitors, page 2) 








PATRONIZE YOUR ADVERTISERS 
THEIR PURCHASE OF SPACE IN THE JOURNAL 
ACQUAINTS OUR MEMBERSHIP WITH THE 
BEST. 


(See the Directory, page 34) 
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A GUIDE FOR THE CORRECTIVE THERAPIST 
IN THE TREATMENT OF 
PATIENTS WITH LOWER EXTREMITY AMPUTATIONS* 


PAUL F. FLEER, M.Ed. 
Chief, Corrective Therapy 


Veterans Administration Hospital, Dublin, Georgia 


The role of the Corrective Therapist in the treat- 
ment of the lower extremity amputee has received rel- 
atively little attention, and yet few other disabilities 
fit so completely into his functions as a member of 
the team working toward total rehabilitation. 

There are a variety of ways in which exercises can 
be performed by this type of patient and it would be 
impractical to list them all. This Guide will indi- 
cate those movements most essential in meeting the 
objectives of the program, will show several of the 
more basic postures and exercises, and will suggest 
some helpful pieces of therapeutic apparatus. The 
ingenuity of the therapist and the patient will help 
to develop useful variations in the form of exercise 
and apparatus to be used. 

Preoperative Orientation 

Preoperative orientation is of great importance to 
the patient both from the psychological and physical 
point of view. Ordinarily, the patient is depressed, 
afraid and confused and he sees only suffering, help- 
lessness, dependency and handicap in store for him- 
self. It is important, therefore, for the patient’s phy- 
sician and/or the physiatrist, to carefully explain to 
him the various stages of the treatment process that 
he will go through and the usual length of time re- 
quired for each stage. Generally, the patient is told 
the following: 

1, The surgeon has recommended amputation be- 
cause he thinks that is the best course to take. 

2. After surgery the patient will have some dis- 
comfort with phantom pains, but this is not unusual. 

3. Within a few days after surgery the patient will 
be up in a wheelchair and then on crutches. 

4. Sutures are usually removed in about 10 to 14 
days. 

5. A program of exercises will be started early to 
strengthen the stump and the rest of the body in or- 
der to condition the patient for the prosthesis. 


*The original work was done as part of the Master of Educa- 
tion Degree requirement in Physical Education and Recreation 
in Rehabilitation at Springfield College, Springfield, Massa- 
chusetts. 


*Reviewed in the Veterans Administration and published with 
the approval of the Chief Medical Director. The statements 
and conclusions published by the author are the result of his 
own study and do not necessarily reflect the opinion or policy 
of the Veterans Administration. 
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6. The stump will be bandaged to shrink and shape 
it for a prosthesis. 

7. In three or four weeks, after sufficient shrink- 
age is accomplished, the patient will be measured for 
an artificial limb. 

8. The patient will continue his exercise pro- 
gram for four or five more weeks at the end of which 
time he will have the rough fitting of the new leg. 

9. It will take the limb manufacturer two or three 
weeks more to finish the leg and have it ready for 
the final fitting. 

10. When the final adjustments have been made, 
the patient will begin training in the use of the leg. 
Within four or five weeks he will be able to perform 
all of the activities inherent in daily living. What he 
accomplishes will depend upon himself. 

11. The average length of time from surgery to dis- 
charge is from three to five months. 


During the preoperative orientation period the pa- 
tient should also have an opportunity to meet re- 
habilitated amputees and to see for himself what they 
have done with their disabilities. From the physical 
standpoint, if at all possible, the preoperative period 
should be used to begin strengthening those move- 
ments which will be needed postoperatively. Finally, 
the patient should be instructed in proper postopera- 
tive bed posture. These fundamental measures, when 
carried out by the therapist, serve to establish rapport 
with the patient, to encourage an optimistic and 
realistic outlook for the future, to raise his morale, 
to provide incentive and to begin his physical re- 
habilitation. 


Bed Training 

Bed Posture 

It is of primary importance that the above-knee 
amputee, unilateral as well as bilateral, be instructed 
in proper bed posture in order to prevent hip flex- 
ion and abduction contractures. The period im- 
mediately following the operation, when the patient 
is confined to bed and has pain, is the one during 
which most of the contracture develops. A contracture 
can delay or prevent proper fitting and/or good align- 
ment of the artificial limb. This period usually lasts 
from ten to fourteen days and it may be prolonged 
because of delayed healing. 
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The contractures usually seen in above-knee ampu- 
tees, particularly in those who have short stumps, 
are the hip flexion and abduction contractures. These 
may be the result of both faulty bed posture and 
muscular imbalance. Often while seeking comfort and 
easing of pain, the patient will have a pillow put 
under the stump, thus placing it in the position of 
flexion. If allowed to persist for any length of time, 
this position will result in a hip flexion contracture. 

As a result of the amputation, the balance between 
the hip flexors and hip extensors and between the 
adductors and abductors has been disturbed. The 
powerful iliopsoas and pectineus, which are hip flex- 
ors, remain intact while the hamstrings have been 
severed. Similarly, the abductors, inserting into the 
greater trochanter, have not been touched, while the 
loss of some of the distal attachments of the adductor 
muscles leaves them weakened. This inequality re- 
sults in the tendency of the intact flexors and abduc- 
tors to pull the stump into flexion and abduction 
and away from the weight bearing line. Therefore 
the patient must be instructed to maintain the stump 
in an extended and adducted position, to refrain 
from putting pillows under the stump, to avoid pro- 
longed sitting, and to assume the prone position as 
much as is possible. When skin traction is used, the 
pelvis should be fixed in order to prevent a lateral 
pelvic tilt downward on the affected side with sub- 
sequent abduction contracture. The patient should 
be made conscious of this tendency toward pelvic tilt 
and should be encouraged to keep the pelvis level. 

Bed posturing for the below-knee amputee consists 
mainly of maintaining the knee in an extended po- 
sition to help prevent a knee flexion contracture. In 
bed, this means prohibiting pillows under the knee 
after the first day or two and encouraging the prone 
position as much as is possible. When the patient gets 
out of bed and into a wheelchair or on crutches, he 
should become aware that prolonged sitting, crossing 
the legs, and hanging the stump in the crutch handle 
may all precipitate a knee flexion contracture. There- 
fore, the patient must be impressed with the import- 
ance of maintaining the knee in an extended position. 
This position may be sustained during the rest per- 
iods by a splint. 

Bed Exercises, 

By medical prescription, light active exercises 
should be started in bed as soon as possible after the 
operation. The purposes for this procedure are three- 
fold. First, the active exercises provide a psychological 
lift for the patient. Secondly, early exercising of the 
stump and the unaffected parts of the body begins the 
long process of total body conditioning which is 
necessary for the successful use of a prosthesis. It helps 
prevent the deconditioning phenomena and aids in 
the prevention of contractures. Finally, these exercises 
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help to meet the immediate objective of getting the 
patient out of bed and into the wheelchair or on 
crutches, by developing the muscles to meet the de- 
mands of these activities. 


Specifically, then, unilateral and bilateral above- 
knee amputees need adduction and extension exer- 
cises for the stump. These should be carried out daily, 
at first without trying to get a full range of motion, 
and with just the use of a pillow for resistance to 
adduction, The extensors of the stump can be exer- 
cised well from the prone lying position by raising 
the stump off of the bed as far as possible without 
tilting the pelvis, keeping the stump adducted 
throughout the movement. Extension of the stump 
can also be done with the patient lying on the side 
of the unaffected leg, with that leg and thigh flexed 
and the knee held with the opposite hand. The arms 
and shoulders need conditioning in preparation for 
crutch walking, Particularly, the extensors of the 
forearms, the flexors of the fingers, the shoulder 
girdle depressors, and the downward rotators of the 
scapulae need conditioning. These muscle groups 
can be exercised well by using such apparatus as the 
standard spring or rubber exercisers and hand grip- 
pers, Finally, the abdominals, lateral trunk muscles, 
and back extensors need daily exercise. Ordinarily, 
the brief period spent in bed does not warrant spec- 
ial exercises for the unaffected leg. 


The bilateral amputee, unlike the unilateral, will 
spend most of his time sitting or lying down. Three 
special problems are peculiar to the bilateral ampu- 
tee. First, locomotion from the bed to the wheelchair, 
from the wheelchair to the floor, and from place to 
place on the bed and floor must be done by the hands. 
Therefore, very strong hands, arms, and shoulders 
must be developed. In addition to the apparatus men- 
tioned above, push-ups from the sitting position with 
the hands on blocks or books will help strengthen the 
arms and shoulders, Secondly, the tendency toward 
the development of hip flexion contractures is ac- 
centuated and indicates the need for special attention 
to the hip extension exercises. Thirdly, the problem 
of balance is greater in the bilateral above-knee am- 
putee than in any other lower extremity amputation. 
Until he receives his pylons or prostheses, the bi- 
lateral amputee has little need for those muscle 
groups which aid in maintaining balance, and as a 
result, they tend to lose their power and coordination 
very rapidly. Because of this, extra attention to the 
abductors and adductors of the hips, abdominals, 
lateral trunk muscles, and back extensors should be 
included in the daily routine. 

Quadriceps setting exercises can be started almost 
immediately in cases of below-knee amputation. 
These exercises will aid somewhat in maintaining the 
strength of the very important quadriceps muscles. 
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Even before the sutures are removed, the patient can 
begin active joint motion in the knee. This process 
of preventing some of the atrophy in the quadriceps 
and restoring active knee motion should be gradual 
so as not to disturb the incision until it is well healed. 
On the other hand, it should be progressive with con- 
stant increasing of the amount of resistance and con- 
stant lengthening of the daily exercise periods. 

Recreational activities and adapted sports are par- 
ticularly important for these patients, since they, too, 
often consider themselves unable to participate in 
such activities.. These activities should be begun 
as early as possible and carried on throughout the 
entire course of treatment as they are important fac- 
tors in morale building and social adjustment. 
Care of the Stump 

A healthy stump is of prime importance since an 
artificial limb cannot be worn as long as there is 
any ulceration of the skin. Ulcerations or abrasions 
are easily incurred in cases where the amputation 
was done because of loss of arterial circulation. The 
stump in these cases is usually poorly nourished. 
Therefore, great care should be taken to maintain 
stump hygiene. The following regime for stump care 
s advised: 


1. Wash the stump every day using mild soap and 
lukewarm water. Special care should be taken 
to clean the folds of skin and the groin. 

2. Do not soak the stump for long periods since 
soaking will soften the skin. 

3. When drying the scar tissue, dab gently; do not 
rub. The healthy skin can be given a brisk mas- 
sage. 

4. Finally, dust the stump with talcum powder. 


Gymnasium Training 
Gymnasium Exercises 

As soon as it is medically feasible, pre-prosthetic 
active and resistive exercises should be started. These 
exercises are a continuation and an enlargement of 
those which were begun in bed. 

The purpose of these exercises is to strengthen 
the stump and to condition the rest of the body so 
that the artificial appliance can be used as easily 
and effectively as possible. The objectives, then, are 
to maintain full range of joint motion, to prevent 
contractures, to strengthen the muscles of the stump 
and obtain proper muscle balance, to condition the 
rest of the body, to improve stump circulation, and 
to develop coordination. 

In the development of the exercise program, sev- 
eral principles should be kept in mind. First, 
strength can be developed best by employing heavy 
resistive exercises. Second, it is well to exercise in 
functional positions. Third, substitution should be 
guarded against in the performance of the exercises. 
Fourth, careful supervision is a necessity. Fifth, ex- 
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ercises, while following a general routine, should 
nevertheless be consistent with the pattern of muscle 
weakness, No two patients are exactly alike. Sixth, 
existing contractures must be eliminated by repeated 
and systematic manipulation and stretching, manu- 
ally and by resistive exercises. Seventh, care should 
be taken to prevent a breakdown of the remaining 
leg in patients with circulatory diseases, ‘This is 
done by avoiding: 1. heat 2. trauma. 3. poor foot 
hygiene. 4. ingrown toe nails and calli, 5, ill-fitting 
shoes. Eighth, when performing extension and ad- 
duction exercises, the pelvis should be stabilized thus 
preventing pelvic tilting and substitution. Ninth, a 
cheerful, encouraging attitude and the use of a va- 
riety of exercises and adapted activities help to keep 
up patient morale. Tenth, since independence is 
sasily lost, take time to devise ways and means of 
helping the patient to do more for himself and there- 
by maintain his self-dependence. 


An apparatus (Figures | and 2) which has been 
found useful in exercising the above-knee stump is 
the spring or pulley, fitted with a cuff, and attached 
to a stationary object. Resistance can be increased 
by adding weights or by using more springs. This 
apparatus is especially effective since the patient is 
able to carry out the exercises without assistance and 
against a known and steady resistance. In exercising 
the bilateral above-knee amputee, manual resistance 
is the more effective method. The bilateral above- 
knee amputee needs to work particularly hard to de- 
velop the trunk muscles which aid him in balancing. 
Short pylons or boots can also be used advantage- 
ously to help develop balance and strength before the 
regular prostheses are acquired, 


During this phase of training, the below-knee am- 
putee should concentrate on developing as much 
strength as possible in the quadriceps of the injured 
leg. This development is facilitated by the use of 
heavy resistance applied manually, by means of a 
spring or pulley arrangement, or by using a knee 
cage to which weights can be added. The latter 
method is shown in Figure 3. 


Pre-prosthetic Ambulation 


One phase of the total program which is often 
overlooked is that of pre-prosthetic ambulation. This 
includes crutch walking, hopping and falling. 

Crutch walking is usually learned quickly by the 
patient if he is young and in good condition, and 
learned after a short period of practice by the rest. 
The techniques of crutch walking are well known 
and need not be amplified here. However, since 
crutch walking will continue to play an important 
part in the amputee’s life even after he gets his pros- 
thesis, it should be learned thoroughly. 


Hopping, like crutch walking, is an activity which 
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Fig. 1. Adduction exercise for the stump using a spring 
attachment. 





Fig. 2. Extension exercise for the stump using a spring 
attachment. 


the amputee will contiriue to use the rest of his life 
and, should be learned well. However, it is rare 
indeed to see an amputee hopping efficiently, though 
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Fig. 3. Quadriceps exercise for the below-knew stump 





using a knee cage. 


with but a little practice, any amputee can hop well. 
Some of the common faults in hopping are hopping 
too high, hopping hesitantly, hopping flat-footedly, 
and hopping with violent shoulder shrugging. To 
eliminate these faults and achieve a relaxed, effort- 
less hop, hop on the ball of the foot with the knee 
slightly flexed. As the weight is shifted forward, slide 
the foot forward, with the foot just clearing the 
floor, and so that it lands under the body, regaining 
the balance. Move forward at a uniform pace in a 
process of losing and regaining balance. 

Every amputee should learn to fall correctly in 
order to decrease the fear of falling and to prevent 
serious injury due to falls. Practice should be started 
with the patient kneeling on a mat and _ progress 
through the half upright position to the full stand- 
ing position. ‘These principles should be taught and 


practiced along with the regular exercise program: 


1. “Give” with the fall in a kind of controlled relax- 


ation. 
2. Flex the arms to “cushion” the body to the fall. 
3. Make use of rolling. 


4. Fall forward, if possible, by turning the head and 


shoulders in the direction of the fall. 


5. Keep the fingers pointed forward when falling 


backward. 









Prosthetic Training 

When the stump has been shrunk and strength- 
ened and the whole body conditioned and the pa- 
tient has been fitted with his artificial limb, the train- 
ing program for the adjustment of the amputee to his 
limb is begun. It should not be taken for granted 
that the amputee will eventually learn to use his 
prosthesis by trial and error. By learning proper 
techniques and developing good habit patterns, most 
lower extremity amputees can succeed in using pros- 
thetic appliances satisfactorily. 

Learning to walk with an artificial leg is a grad- 
ual process. It follows the nature and conditions of 
learning. A thorough understanding by the thera- 
pist of the psychology of learning in the development 
of motor skills will aid him in understanding and in 
helping the patient to understand the negative accel- 
eration usually seen in motor learning and the pla- 
teau which can be so discouraging. 


The basic apparatus needed in training the lower 
extremity amputee to use his limb are simple. In 
the gymnasium, parallel bars or handrails serve to 
support the amputee during the early balancing and 
walking stages. At home, two strong chairs, placed 
with the backs facing each other, can meet the need. 
A full length mirror also is necessary, A ramp and a 
set of practice stairs complete the minimum ap- 
paratus required. 


Balance is the base upon which all other activities 
involving the prosthesis are built. Without good 
balance proper walking is impossible. Balance is the 
most important factor in the primary stage of learn- 
ing to use the artificial limb. No walking should 
be attempted until correct balance has been learned, 
since all such walking will inculcate incorrect move- 
ments in the ultimate walk. Balancing should be 
practiced until the body weight can be borne by the 
artificial limb alone for at least as long as thirty sec- 
onds in an erect, relaxed posture. This fact cannot 
be overemphasized. 


Balancing should be practiced between the parallel 
bars with the amputee watching his reflection in a 
long mirror. During the initial attempts to balance, 
the weight will be borne largely by the hands on the 
parallel bars, but with time and practice, balance 
can be obtained without using the supports at all. 
The principles and sequence in this final phase of 
training are applicable to both the unilateral and 
bilateral above-knee amputee and the helow-knee 
amputee. Of course, there are some differences in 
the actual manipulation of the above-knee and be- 
low-knee prostheses. 


The following is a brief summary of the sequence 
to be followed in learning to balance and to manip- 
ulate the prosthesis: 
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1. Balance with the feet parallel and the weight 
evenly distributed between the legs. 

2. Shift the weight slowly from side to side in good 
posture. 

3. Shift the weight forward and backward with first 
one foot advanced and then the other. 

4. Learn to balance on the prosthesis for at least 
thirty seconds. 


or 


Learn half steps using first one foot as the pivot 
and then the other. 

6. Practice walking between the bars until able to 
take several steps with a good gait without hold- 
ing to the bars. 


~I 


Now practice walking outside of the bars striving 
for a normal gait. Then develop speed and en- 
durance. 


Balancing with the prosthesis, the weight equally 
distributed between the legs, is the first exercise to 
be learned in mastering the use of the artificial limb. 
The body is held erect, head up, feet comfortably 
apart, the stump pulling back in the socket, hips 
and shoulders level and the pelvis rolled under the 
body. Progress from partial use of the hands in help- 
ing to- maintain balance to balancing without the 
use of the hands. When balance can be held for at 
least two minutes without holding to the bars, it 
should then be learned with first one foot and then 
the other advanced half a step. 

Shifting the weight slowly from side to side is next, 
and is illustrated in Figures 4 and 5. The weight 
is first shifted to the normal leg. Then when the 
weight is transferred onto the artificial leg, the hips 
are moved slightly to the side to keep from leaning 
too far to that side, to keep the shoulders level, and 
to keep the hips in under the body. In this position, 
the chin should be directly in line with the foot. 
Note the faulty body alignment in Figure 5. The 
hips have been moved too far to the side. 

The patient should also learn to shift his weight 
forward and backward with first one foot advanced 
half a step and then the other. 


Next the patient must progress to the place where 
he can balance on his prosthesis alone for at least 
thirty seconds without holding on to the bars. This 
exercise can be learned by first sliding the toe of 
the uninjured foot back, opposite the artificial heel 
and then slowly flexing the normal knee, as in Fig- 
ures 6 and 7. Mastery of this exercise is a most im- 
portant step in learning a normal walking gait. 

Finally, the amputee learns to shift his weight 
from side to side lifting the opposite foot each time. 
This should be done slowly and smoothly, attempt- 
ing to dpulicate the movement of the normal leg 
with the artificial limb. 


Learning to relax is of prime importance during 
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Fig. 4. Balancing with the prosthesis, weight evenly dis- Fig. 6. Balancing on prosthesis with normal toe touching 
tributed between the legs. floor. 








. 


Fig. 7. Balancing on prosthesis with normal toe off of 
Fig. 5. Balancing with weight shifted to prosthesis. 


the floor. 
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these early prosthetic ambulation exercises. The arms, 
shoulders and trunk should be kept as relaxed as pos- 
sible. Once again, it should be emphasized that the 
patient should not attempt taking steps until he has 
completely mastered the above exercises. 

There are three fundamentals for efficient, non- 
chalant inconspicuous walking. They are: walking 
with the feet close together; walking with the feet 
close to the floor; and walking with an even, rhyth- 
mical gait, taking the same length steps with both 
feet. The process of walking is one of losing and 
regaining balance. Briefly, one complete step with 
a unilateral above-knee prosthesis can be described 
as follows: Begin the step with the weight on the 
uninjured leg. Then displace the weight forward, 
and move the stump forward in a straight line, so 
that the prosthesis misses the other ankle by about 
two inches. As the limb straightens out, place the 
heel about two inches to one side of the center of 
gravity and pull the stump back in the socket to keep 
the knee extended. As the weight is rolled over the 
prosthesis, move the hip slightly outward to keep 
the shoulder up. Then bring the uninjured leg for- 
ward, and miss the other ankle by two inches. Fi- 
nally, as the weight is transferred to the uninjured 
leg, move the stump straight forward and lift it slight- 
ly as the knee breaks. 

Before taking a sequence of steps, the amputee 
should learn one half of a step. Starting in good 
position with the artificial leg advanced a short step 
forward and the weight on the normal leg, he should 
shift the weight over the prosthesis and take a short 
step with the lormal leg, ending with the weight on 
that leg. This step should be done slowly, smoothly, 
and unhurriedly with the weight passing directly over 
the artificial limb. Now he should start with the 
other leg advanced. All practice should be done in 
front of a full length mirror with the patient watch- 
ing his reflection in the mirror, 

Figures 8 through 12 show one complete step se- 
quence. 

Figure 8. The weight starts on the normal leg 
with the artificial heel planted on the floor. 

Figure 9. As the weight is transferred to the arti- 
ficial leg, the stump is pulled back against the back 
of the socket of the limb to keep the knee from 
buckling. 


Figure 10. The normal leg then swings straight 
through, missing the artificial heel by about two 
inches, and is placed a short step forward. 

Figure 11. As the weight is transferred to the nor- 
mal leg, the artificial knee is broken by flexing the 
stump and lifted just high enough so that the foot 
does not touch the floor. The leg is then carried 
straight through, missing the normal heel by about 
two inches, and is placed a short step forward. The 


leg should not be carried so high that it drops back 
several inches after reaching the extreme end of the 
step before contacting the floor. 

Figure 12. Finally, the heel is “dug in” and the 
stump pulls back in preparation for another step. 


Wide: 





Figure 8 
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Figure 9 
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Figure 12 


The correct swing through of the prosthesis is 
shown in Figure 13. As the artificial leg swings 
through, the prosthetic heel misses the normal heel 
by about two inches. Note the relaxed swing of the 
arms. Elevation of the hip and shoulder on the side 
of the prosthesis should be guarded against. 


If the prosthetic knee is not flexed, an awkward 
abduction of the artificial leg results as illustrated in 
Figure 14. This is one of the most common faults 
found in all types of lower extremity amputees. 


Stair walking presents no problem for the below- 
knee amputee. His normal knee action permits him 
to ascend and descend stairs using the normal alter- 
nating gait. The unilateral above-knee amputee, on 
the other hand, ascends stairs by placing the normal 
foot on the first stair and then placing the artificial 
foot on the same stair next to the normal leg. The 
bilateral above-knee amputee uses the same proced- 
ure as the unilateral above-knee amputee though he 
almost always needs a hand rail and should keep 
one knee manually locked. A forward bend of the 
body and an early extension of the knee are essen- 
tial for him. 





Patronize Our Advertisers 














20 











Figure 14 


Figures 15 through 17 show the proper method 
of descending stairs. When stepping down a stair 
with the normal leg, the amputee should place the 
artificial heel just back from the front edge of the 
stair, This placing will allow it to roll over and 
bend at the knee as the normal leg is placed on the 
step below. The prosthesis is then placed on the next 
step. The bilateral above-knee amputee should step 
down with the locked leg first, making sure that the 
leg is over the step before breaking the other knee. 

To sit down in a chair gracefully, the amputee 
should approach the chair from the front and place 
the normal leg near the chair on the side toward 
the prosthesis. He then pivots on the normal leg, 
turning 180° toward the artificial limb. With the 
weight well forward to maintain balance, he flexes his 
knees and sits down lightly. In getting up, he should 
lean forward to get the weight over the legs and ex- 
tend the knees and trunk, using one hand on the 
prosthetic knee if necessary, A bilateral above-knee 
amputee should use the same techniques as the para- 
plegic for getting in and out of a chair. 

Sitting and rising from the floor should present 
no great obstacle to the unilateral above-knee ampu- 
tee. There are several acceptable methods of per- 
forming this activity, and the one presented here 
seems adaptable to most unilateral amputees. From 
a standing position with the prosthetic foot several 
inches back and the weight on the normal leg, flex 
both the prosthetic and normal knees, stoop, and 
place both hands on the floor, shoulder width apart, 
12 to 18 inches forward. Turn 180° toward the pros- 
thesis, pivoting on the normal leg and the hand on 
the same side, place the other hand on the floor be- 
hind the body and sit down. To rise from the floor 
just reverse the procedure. 

To sit down on the floor, the bilateral above-knee 
amputee should first stand with his feet apart and 
bend at the waist until the fingers almost touch the 
floor. Then he should walk forward on his hands 
to a point where he can pivot to a sitting position. 
To rise, he should manually lock his knees, pivot on 
one foot taking the weight on the hands, and cross 
the other leg over turning 180°. Then he should 
walk back on his hands until his hips are flexed to 
more than 90°, and come to a standing position with 
the aid of a cane. 

Knowing what to do when overbalanced toward 
the side of the prosthesis will help the amputee over- 
come his fear of falling. When this occurs, he should 
pivot quickly on the prosthesis toward the direction 
of the fall, swinging the opposite shoulder and hip 
around, and catch his weight on the normal leg. This 
activity should be practiced until all fear of falling 
in that direction is overcome. 

In general, the length of time necessary to com- 
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plete this final phase of the Corrective Therapy pro- 
gram for the lower extremity amputee is dependent 
upon three factors: the patient’s attitude, his physi- 
cal condition, and his ability to balance and coordi- 
nate. In the case of the unilateral above-knee ampu- 











Figure 16 
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Figure 17 


tee this phase can usually be completed in from two 
to four weeks. The patient spends the first week 
learning to put on his prosthesis and to balance, and 
he uses the second to learn to walk with a normal 
gait on various types of level terrain. In the third 
week, activities of daily living are undertaken such 
as stair walking, getting in and out of a chair grace- 
fully, and getting down and up from the floor, Walk- 
ing for endurance and speed should also be included 
in the third week. The fourth week can be given to 
recreational activities such as dancing, bicycling, rid- 
ing and adapted sports. 


Learning tg walk on two above-knee prostheses is 
a difficult process. It is similar to trying to walk 
on stilts with knee joints. Many neuro-muscular ad- 
justments must be made and new habit patterns 
must be formed. Generally speaking, the final course 
of training can be completed in from four to six 
weeks. The first two weeks are devoted to learning 
to put on the prostheses, learning to balance, and 
learning to take the first half steps. The third week 
is used for developing a proper gait between the 
bars, first holding to the bars or using two canes 
and then using one cane. During the fourth week, 
the patient leaves the security of the bars and begins 
developing strength, endurance, and speed by walk- 
ing long distances on level ground, Careful atten- 
tion is paid to gait, and an effort is made to discard 
both canes. Finally, during the fifth and sixth weeks 
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the amputee practices walking on various types of 
terrain, walking stairs, and many activities of daily 
living, and developing some skill in recreational and 
social activities. 
If the below-knee amputee has sufficient strength 
in the quadriceps to keep the knee from buckling 
and has a well fitting leg, he should be able to walk 
with a normal gait. A normal gait for the below- 
knee amputee consists of bending the knee with each 
step, carrying the foot straight through, taking even 
length steps in even rhythm, maintaining a relaxed 
carriage, and bearing the weight on an unlocked 
knee rather than on a fully extended knee. Ordi- 
narily, this final phase in the Corrective Therapy 
program for the below-knee amputee should be com- 
pleted in two weeks. The first three days are usually 
sufficient for learning to balance on the prosthesis. 
The end of the first week should find the amputee 
able to walk with a good gait over all sorts of ter- 
rain and able to navigate stairs fairly well. The sec- 
ond week should be used for learning various activi- 
ties of daily living and developing skills in social 
and recreational activities. 
In summary, some points to keep in mind during 
this phase of training are: 
1. Good balance is the secret of good walking. Do 
not walk until good balance has been learned. 

2. No crutches or canes should be allowed the amp- 
utee while learning to balance or to take steps 
between the bars. After that, in most cases, he 
will not need them. In the case of the bilateral 
above-knee amputee and some unilateral above- 
knee amputees, canes may be necessary to eman- 
cipate the patient from the parallel bars. 

3. Stay between the parallel bars until the proper 
pattern of walking has been learned. 

4. Keep the initial practice sessions short, with am- 


ple rest periods to prevent undue fatigue and a 
sore stump. 


o 


In the event of undue soreness or breakdown of 
the skin of the stump, remove the prosthesis 
and discontinue practice until the condition is 
alleviated. 

6. With an above-knee prosthesis, keep the steps 
short enough to begin with so that the prosthesis 
does not go to the extreme end of the step and 
then drop back five or six inches before it is 
placed on the floor. 

7. Since the normal knee is flexed slightly when 

in the forward walking position, whereas the 

above-knee prosthetic knee is completely extend- 
ed in that position, the length of the stride with 
the prosthesis tends to be slightly longer than 


that of the normal leg. Strive for even length 
steps. 
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8. With the below-knee prosthesis, bear the weight 
on an unlocked knee rather than on a fully ex- 
tended knee. 


© 


In ascending and descending inclines, shorten 

the length of the steps. 

10. Keep the prosthesis in the gymnasium between 
practice periods until proper balancing and 
walking have been learned. 

11. Lock one knee of the bilateral above-knee ampu- 

tee during initial weeks of practice as a measure 

of security and to encourage confidence in the 
patient. 
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ADAPTED THERAPY 





BASIC PREPARATION OF CORRECTIVE THERAPISTS 


LOUIS R. BURNETT, M.D. 
Chief Physical Medicine Rehabilitation Service 
VAC, Dayton, Ohio 


The National Committee on Adapted Physical 
Education selected that title after considering dozens 
of suggested names which purported to be descriptive 
of a particular service for handicapped individuals. 

Among the types of agencies using adapted phys- 
ical education services are listed the following: 
schools and colleges; special schools and industries; 
medical, surgical, neuropsychiatric, public and _pri- 
vate hospitals; military and Veterans Administration 
hospitals; convalescent homes and camps for crip- 
pled children; sheltered workshops and special organ- 
izations. All are interested in general conditioning, 
developmental exercise, games, rhythms, body me- 
chanics, self care in the activities of daily living, and 
ambulation during the later stages of convalescence. 

Physical Therapy, as contrasted with these activi- 
ties, has been defined as: the testing and measure- 
ment of body injuries due to accident or disease, and 
treatment by means of physical and other properties 
of light; heat (by various means, such as electricity, 
water and paraffin); and strengthening, by means of 
mechanical agents and weights with graduated re- 
sistive therapeutic exercises and massage. For these 
services, a terminology has been readily accepted for 
the profession of Physical Therapy (called Physio- 
therapy in many other countries). However, the 
conditioning exercises outlined above are named and 
described in four principal ways by the following 
organizations: 

a. Adapted Physical Education, Committee of the 
American Association for Health, Physical Edu- 
cation and Recreation. 

For schools and colleges: A diversified program 
of developmental activities, games, sports and 
rhythm, suited to the interests, capacities and 
limitations of students with disabilities, who 
may not safely or successfully engage in unre- 
stricted participation in the vigorous activities 
of the general physical education program. 
For Adults: (1) Specific exercises, after defini- 
tive and convalescent medical treatment has 
ceased, for the development of strength, coor 
dination, and general physical fitness, (2) Ex- 
ercise programs for those with permanent dis- 
abilities, where it is desired to improve strength, 
coordination, and general functioning within 


Journal of Physical and Mental Rehabilitation 





the limitations of the disability. (3) General 
body-building exercise for the strengthening of 
weak muscles and general stamina and endur- 
ance. (4) Posture and body mechanics exer- 
cises for such conditions as kyphosis, lordosis, 
scoliosis, and other postural deviations. (5) 
Selected sports activities designed to serve the 
same purpose and exercises in the improvement 
of certain conditions where strength, endurance, 
and improved function of specific body parts 
are desired. (6) Games and recreation, involv- 
ing general participation as a member of a 
group. This participation has as its primary 
purposes increase in body skills and coordina- 
tions, development of a feeling of security and 
confidence, social adjustment, and the acquisi- 
tion of a desirable permanent hobby. 


Physical Reconditioning: Army 

The process by which physical and _physio- 
logical fitness is maintained and_ restored 
through participation in progressively graded 
physical activities during convalescence. The 
program is designed to allay and prevent de- 
conditioning; accelerate physical recovery; re- 
turn the individual to his assigned military 
duties or, if disqualified, to return him to civil- 
ian life with the highest possible degree of fit- 
ness consistent with his capacities; contribute 
to psychological readjustment and socialization 
by providing enjoyable group activities, with 
opportunities for self expression and release 
from physical and emotional tensions. 
Corrective Therapy: Veterans Administration 
The treatment of disease, injury and disability 
by medically prescribed active, passive and re- 
sistive exercises, which are designed to: prevent 
physical and mental deconditioning and deteri- 
oration; promote physical well being and men- 
tal stimulation; strengthen and develop mus- 
cles used for substitute action by the handi- 
capped; release physical and emotional tension; 
assist the psychiatric patient through the sen- 
sory levels to higher reality adjustment; provide 
assurance of motivation; inculcate self care, per- 
sonal hygiene and mobility to sub-acute, con- 
valescent and chronically ill patients in both 
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psychiatric and general medical and surgical 
categories. 

d. Exercise Therapy: U. S. Civil Service Commis- 
sion, 

The designation Exercise Therapy was select- 
ed by the U. S. Civil Service Commission as an 
inclusive title to cover personnel in the area 
of exercise and activity of all services employ- 
ing this type of personnel, and includes such 
functional titles as Corrective Therapist and 
Physical Reconditioning personnel. 

Therapists plan and administer medically 
prescribed physical exercises directed toward 
maintaining or improving the general state of 
health of the patient by preventing muscular 
deterioration, conserving and increasing 
strength, and restoring function. They guide 
the patients in ambulation and develop pro- 
ficiency in routines of personal hygiene for bed- 
fast patients. They perform relaxation by al- 
leviating mental and physical stress. 


By whatever name the above outline leads one to 
name the field described, the essential need is for col- 
leges and universities to recognize the opportunity 
to train therapists who are proficient in the rehabil- 
itation phases of medically prescribed muscle train- 
ing. 

The high quality of the work done by physical 
reconditioners in military centers and by corrective 
therapists in Veterans Administration Hospitals has 
been freely complimented by surgeons in direct 
charge of such work, and these programs are being 
copied in some community centers, schools for the 
handicapped and civilian hospitals. 

Since properly trained individuals can perform 
essential services in this field, a broad view of the 
curriculum should be taken by appropriate medical 
and educational groups in the adoption of standards 
for adapted physical education. 

The usual four-year training course for majors in 
physical education is inadequate for this specialty. 
Graduates have needed additional training in hos- 
pital situations, taking a practical post-graduate hos- 
pital training under medical supervision to achieve 
the very favorable standing which selected physical 
conditioners and corrective therapists now have in 
Federal and Military circles. This paper was pre- 
pared as “an introductory exploration and a prelim- 
inary evaluation of the training of physical educa- 
tionists for work in reconditioning and_rehabili- 
tation.” 

The paper by H. Harrison Clarke and Ear] C. El- 
kins, “Evaluation of Training of Physical Educa- 
tionists for Reconditioning and Rehabilitation,” read 
at the annual session of the American Congress of 
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Physical Medicine held in September, 1947, at Min- 
neapolis, and printed in the Archives of Physical 
Medicine, February, 1948, has proven to be a most 
clear, concise and complete statement of training 
conditions. 


At the present time courses specifically pertaining 
to the field of Corrective Therapy are being provided 
in approximately ten colleges and universities in this 
country. The Veterans Administration has recently 
approved a pilot clinical affiliation between Teach- 
er’s College, Columbia University and The Veterans 
Administration Hospital, Bronx, N. Y., for the pur- 
pose of evaluation. Two hundred and fifty hours 
of clinical practice are provided at the Bronx Hos- 
pital under the medical supervision of physicians in 
the framework of progressive medicine and a rich 
reservoir of clinical material. The didactic course 
is pointed towards the areas of pathology required 
by the Corrective Therapist in his daily work with 
various types of patients and degrees of illness and 
disability. 

It is recommended that colleges give this specialty 
a place in their catalogs and be certified as accepta- 
ble training centers only after their graduates have 
secured a B.S. degree, with a minimum of 136 semes- 
ter hours. The first two years of study may parallel 
the Health and Physical Education curriculum, but 
the third and fourth years should specialize to in- 
clude: 

Biological Chemistry 

Anatomy and Kinesiology 

Physiology, general and of exercise 

Hygiene, personal and mental 

Psychology 

Seventy-five (75) hours of supervised training 
with hospital cases: orthopedic, surgical, neu- 
rologic and_ psychiatric. 

Many well organized clinics exist, in both federal 
and private hospitals, where a senior trainee may 
gain practical experience in an adapted or corrective 
program. This regime would give medical direc- 
tion in general conditioning and developmental ex- 
ercises for the handicapped from paralysis, malnu- 
trition, surgical operation, or psychiatric conditions. 
Opportunities are afforded for teaching the activ- 
ities of self care in daily living, the mental and social 
gains from participation in therapeutic group games 
and contests of sportsmanship, skill, speed, strength 
and stamina (5 S’s). The six gaits in crutch and 
cane ambulation and good judgment in analyzing 
posture and general body mechanics will become sec- 
ond nature in the basic knowledge of the educated 
therapist. 
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What constitutes a good progress note? 

From: FRANK S. DEYOE, B5S., Corrective Therapist, PMRS, 
Cushing VAH, Framingham, Mass., and co-author with Den- 
ing and Ellison, AMBULATION Funk and Wagnalls, NYC, 
N. Y., 1951. 

Corrective Therapy progress notes must be divided into two 
definite types; first, those written as observational reports re- 
garding the participation of neuropsychiatric patients and sec- 
ond, the factual report of record of treatments given and re- 
sults obtained in the case of GMS patients. Primarily, the notes 
should use good English, be short, concise and of definite value. 
Both will contain certain pertinent information, such as the 
patient’s name, ward designation, the date of the report, and 
a report of attendance of participation. 

The neuropsychiatric progress note contains only a report 
of observations made of a patient during his participation in 
The Corrective Therapy program. The instructor should not 
draw conclusions regarding these observations. The patients’ 
reactions in or toward the activities and his level of perform- 
ance or ability should be noted. In addition, they should report 
his attitude toward various factors; his hospitalization, the play 
or sport activity, the group, the other patients and the authority 
of the instructors. 

Progress notes for the GMS patient should be more objec- 
tive in nature. A brief report of the treatment given to the 
patient should be made. This would include the type of treat- 
ment, the type of exercise used and the patient’s tolerance or 
endurance. Then record the effect of the treatment. Include 
here the patient’s functional strength, his coordination ability, 
his ability to accomplish functional ambulation and self-care 
activities, and his attitude toward the treatments. 


In general progress notes should be forwarded to the re- 
ferring physician periodically, usually every two or three weeks. 
Special notes should be written when there is a sudden or un- 
usual change in the patients condition or ability, and a final 
note filed when the patient is discharged from the program or 
from the hospital. 


For a more detailed guide of the factors to include in Cor- 
rective Therapy progress notes, reference may be made to a 
paper by Dr. John E. Davis entitled “Corrective Therapy—Ob- 
servational Reports and Progress Notes,” PMRS, Dept. of Medi- 
cine and Surgery, Washington, D. C. or to “A System of Writing 
Progress Notes for General Medical and Surgical Patients in 
The Corrective Therapy Program” by Colello and Deyoe, 
Journal of The Association for Physical and Mental Rehabili- 
tation, vol. 4, no. 9. June and July 1951. 





What is an expert crutch walker supposed to do? 
From: KENNETH DENING, Instructor-Supervisor, P.M.R. 
Service, Cushing V.A. Hospital, Framingham, Massachusetts. 
“I have talked it over with Andy, Al and Frank, but it 
really wasn’t necessary as we were in good agreement anyway. 
We all feel that when you classify crutch walkers into 
groups who can do 1000 yards and get up from the floor, you 
favor low level injuries and the male sex, and in a way, de- 
tract from the possibilities and capabilities of higher level in- 
juries and women, who cannot match male strength and en- 
durance. 


In the final analysis, an expert crutch ambulator, is a 
person who can use his crutches to go anywhere and do any- 
thing he would like to include in his daily routine, be it social. 
educational, economic or functional. 


We all recognize that it is necessary for these people 
to combine some type of wheel chair existence, no matter how 
brief. Most civilians do not have the advantage of owning au- 
tomobiles but can take advantage of rides with other people. 
We find that people who attend the Ambulation Clinic at 
Medford, Massachusetts do not lug around a wheel chair, when 
they go to some function outside of their home. In fact, we 
insist that they do not bring a wheel chair to attend the clinic— 
as soon as they have left the shuffling stage and can start 
using stairs and ramps—unless there is some good medical rea- 
son why they should be sitting. By the time they reach this 
Stage they have been taught to get into and out of the car using 
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a wheel chair and from then on they come and spend two 
hours on their crutches, and most of that time working.” 





What Method of Measurement should Corrective Therapy use 
in the evaluation of functional disability or in the evaluation 
of progress or the lack of it? 

From: ARTHUR S. ABRAMSON, M.D., Chief, Physical Medi- 
cine Rehabilitation, VA Hospital, Bronx, N. Y. 

(1) Functional Testing—What can the patient do in terms 
of the activities of daily living at the start.of his program? Re- 
peated testing, from time to time, to indicate improvement or 
lack of it. 

(2) Testing For Kinetic Energy of Movement—Not manual 
muscle testing, but the optimum weight a movement can carry 
through its full range. Obviously, such testing is possible when 
the movement can carry a load more than that provided by 
gravity. This is testing the strength of isometric muscle con- 
traction. 

(3) Testing for Potential Energy of Movement—This de- 
termines the strength developed by isotonic muscle contrac- 
tion with no movement. The Harrison Clarke tensiometric 
method is an example. 

(4) Testing for Endurance—(a) The number of repetitions 
of a movement through its complete range using a standard 
small load. (b) The fall-off in strength as determined by the 
Harrison Clarke Tensiometric Method. 

(5) Joint Range—Since the amount of muscle shortening 
is important, restricted joint range should be reported with the 
strength testing. 

(6) Psychiatric Testing—In response to the physical activi- 
ties prescribed for the psychiatric patient, what is the patient’s: 
(a) attitude towards activity, (b) attention span, (c) coordi- 
nated purposeful movement, (d) ability to compete and (e) 
ability to participate in the group. 





What is an expert crutch walker supposed to do? 
From: EMMET B. PARR, Corrective Therapist, VAMTG Ken- 
nedy Hospital, Memphis, Tennessee. 


“The art of crutch walking for paraplegics is cne that re- 
quires athletic skill. A good crutch walker must be well co- 
ordinated and in excellent physical condition. The degree of 
skill attained is related to the development of the shoulder 
depressors, the triceps and the upper abdominals, the level of 
injury and the desires of the individual to use crutches. 


At Kennedy we have set the standards high, however, they 
are within the reach of patients with levels at T-8 or lower. 
These high standards were determined after careful considera- 
tion of our goals for paraplegic ambulation. We want our pa- 
tients to use crutches in all practical situations and supplement 
the use of the wheel chair only when necessary. Naturaily, few 
patients reach this point; however, those who do not are 
shown the practicability of standing and crutch exercises daily. 
To date, these criteria have been met by but one man with 
a level of T-8, the others have been with the lower levels. 


All of our paraplegic patients who exercise in the walking 
frame are given crutch balancing and ambulation training. It 
is an exception when we find a patient who cannot successfully 
use the swing-to gait. 


Motivation is an ever present problem at this installation. 
Some outside stimuli are influential, but the actual motivation 
comes from the patient’s own decision and interest. Here, the 
patient is subjected to conflicting stimuli; the rehabilitation 
team with periods of activity varying from one half to two 
hours must counteract the influence of fellow patients on the 
wards for the rest of the day. These patients ridicule the ef- 
forts of the patients who take crutch ambulation seriously. They 
doubt the value of becoming proficient in the use of crutches, 
giving as their reason, “you can go anywhere you want to go 
with the wheel chair.” This acute problem probably does not 
exist where the patient is paying for his instruction. 

In some areas, an expert crutch walker is one who can 
meet the individual goals he sets. I believe this concept is 
wrong. For example, one of our patients is satisfied to walk 
on crutches in the walking frame. He has an abundance of 
strength, a T-8 level and should be able to perform a variety 
of gaits and be independent of help while using crutches. He 
has reached his goal, but how can we classify him as an expert 
until he has reached his potential? 


The word expert means, “skillful through practice or ex- 
perience.” I do not believe our standard for the expert is too 
high in the light of the meaning of the word. 
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R. M. J. HARPER, “The Modern Primitive—A Fresh Approach 
to Neurosis.” The Lancet, CCLXI: 1134, December 15, 1951. 
Pavlov and his followers found that experimental neuroses 
were most easily produced in animals which were primitive or 
less advanced in type, when viewed from an evolutionary stand- 
point. Mayo also reviewed evidence suggesting that phylogene- 
tically recent organs of the human body are more vulnerable 
to psychological strain than phylogenetically older systems. 
While it is impractical to observe the nervous system; one can 
however investigate whether a neurotic disposition is associated 
with primitive bodily structures. Both the skin and the nerv- 
ous system being derived from the ectoderm, the presence of 
primitive structures such as pigmented moles and naevi, which 
are possible vestigial sense organs and supernumerary nipples 
may indicate that the nervous system is also primitive. Super- 
numerary nipples are associated with an increased liability to 
neurosis under strain and pigmented moles are frequently as- 
sociated with an unstable nervous system and with allergy. 
P j.R. 





“THE ‘MD’ ENIGMA,” Newsweek, pp. 94-97, May 26, 1952. 

This is a report on the puzzling disease of muscular dy- 
strophy. A brief discourse is presented regarding the incidence, 
theories on etiology, description of the crippling course of the 
disease and the results of a meeting in New York by the lead- 
ing investigators in this field. Dr. Arthur S$. Abramson reports 
an extension of the ultimate course of the disease through the 
modality of exercise; his special exercise program extends over 
a seven month period under supervision of trained therapists. 
From a group of 27, thirteen patients gained in muscle strength; 
two thirds of the patients enjoyed improved general health and 
agility. Most surprising result of Dr. Abramson’s experimental 
study was the decrease in frequency and severity of upper 
respiratory infections in half of the patients. Dr. Abramson 
had said, “Since prolonged bed rest and reduced activity, ac- 
companying these usually frequent illnesses, have appeared to 
hasten the downward course of muscular dystrophy, this ap- 
parent result of treatment can be considered of greatest im- 
portance, providing further study shows it to be true.” 

J. A.B. 


J. E. M. THOMSON, M.D. and HOWARD ZIMMER, B5., 
M.A., “A Temporary Prosthesis for Amputations of the Lower 
Extremity,” American Journal of Surgery, 82: 778-779, Decem- 
ber, 1951. 

This article describes a relatively simple prosthesis which 
can be used to enable an amputee to walk before receiving his 
permanent prosthesis. The idea was conceived by Howard Zim- 
mer, Chief of Corrective Therapy, Lincoln VA Hospital, Lin- 
coln, Nebraska. From material which is usually obtainable at 
every general hospital, a rather detailed description is given 
of the procedure involved in the construction of this temporary 
prosthesis. Some of the component parts are: home made 
wooden foot and lower leg, ischial height or weight bearing 
straight leg caliper braces, leather thigh cuff, and a heavy leath- 
er belt. Four illustrations serve to further clarify the construc- 
tion of the prosthesis. A summary of the advantages after ex- 
perience with its use in six cases is also given. 

J. A.B. 
COMMITTEE ON ADAPTED PHYSICAL EDUCATION, 
“Guiding Principles for Adapted Physical Education,” Journal of 
the American Association for Health, Physical Education and 
Recreation, April, 1952. E 

Prepared by the AAHPER Committee on Adapted Physical 
Education and endorsed by the AAHPER Board of Directors 
and the Joint Committee on Health Problems in Education of 
the American Medical Association and the National Education 
Association!. Committee members were: Louis R. Burnett, M.D., 
Arthur S. Daniels, Ph.D., Arthur K. Flanagan, Ph.D., Edward D. 
Greenwood, M.D., Frances A. Hellebrandt, M.D., Ivalclare How- 
land, Ed.D., Valrie Hunt, Ph.D., Roman P. Mackie, Ph.D., Cecit 
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W. Morgan, Ph.D., Eugene J. Taylor, Catherine Worthingham, 
Ph.D., and H. Harrison Clarke, Ed.D. 

It is the responsibility of the school to contribute to the 
fullest possible development of the potentialities of each in- 
dividual entrusted to its care. This is a basic tenet of our 
democratic faith. 

1. There is need for common understanding regarding the na- 
ture of adapted physical education. 

Adapted physical education is a diversified program of de- 
velopmental activities, games, sports, and rhythms, suited to the 
interests, capacities and limitations of students with disabilities 
who may not safely or successfully engage in unrestricted par- 
ticipation in the vigorous activities of the general pliysical edu- 
cation program. 

2. There is need for adapted physical education in schools 
and colleges. 

According to the best estimates there are about four mil- 
lion children of school age in the United States with physical 
handicaps. Only 11 per cent of this group requiring special 
educational services are receiving them through special schools 
and classes.2 The vast majority of exceptional children are at- 
tending regular schools. 

The major disabling conditions, each affecting thousands of 
children, are cerebral palsy, poliomyelitis, epilepsy, tuberculosis, 
traumatic injuries, neurological problems, and heart disease. 
Further evidence indicates that on the college level there is a 
significant percentage of students requiring special consideration 
for either temporary or permanent disabilities. 

3. Adapted physical education has much to offer the individual 
who faces the combined problem of seeking an education and 
living most effectively with a handicap. 

Through adapted physical education the individual can: 
(a) Be observed and referred when the need for medical or 
other services are suspected: (b) Be guided in avoidance of 
situations which would aggravate the condition or subject him 
to unnecessary risks or injury: (c) Improve neuromuscular 
skills, general strength and endurance following convalescence 
from acute illness or injury; (d) Be provided with opportunities 
for improved psychological adjustment and social development. 
4. The direct and related services essential for the proper con- 
duct of adapted physical education should be available to our 
schools. 

These services should include: (a) Adequate and periodic 
health examination; (b) Classification for physical education 
based on the health examination and other pertinent tests and 
observations; (c) Guidance of individuals needing special con- 
sideration with respect to physical activity, general health 
practices, recreational pursuits, vocational planning, psycho- 
logical adjustment, and social development; (d) Arrangement 
of appropriate adapted physical education programs; (e) Evalu- 
ation and recording of progress through observations, ap- 
propriate measurements and consultations; (f) Integrated re- 
lationships with other school personnel, medical and its auxiliary 
services, and the family to assure continuous guidance and su- 
pervisory services: (g) Cumulative records for each individual, 
which should be transferred from school to school. 

5: It is essential that adequate medical guidance be available 
for teachers of adapted physical education. 

The possibility of serious pathology requires that pro- 
grams of adapted physical education should not be attempted 
without the diagnosis, written recommendation, and supervis- 
ion of a physician. The planned program of activities must 
be predicated upon medical findings and accomplished by 
competent teachers working with medical supervision and guid- 
ance. There should be an effective referral service between 
physicians, physical educators, and parents aimed at proper 
safeguards and maximum student benefits. School administra- 
tors alert to the special needs of handicapped children, should 
make every effort to provide adequate staft and facilities neces- 
sary for a program of adapted physical education. 

6. Teachers of adapted education have a great responsibility 
as well as an unusual opportunity. 

Physical educators engaged in teaching (a) Have adequate 
professional education to implement the recommendations pro- 
vided by medical personnel; (b) Be motivated by the high- 
est ideals with respect to the importance of total student de- 
velopment and satisfactory human relationships: (c) Develop 
the ability to establish rapport with students who may exhibit 
social maladjustment as a result of a disability; (d) Be aware 
of a student’s attitude toward his disability; (e) Be objective 
in relationships with students; (f) Be prepared to give the time 
and effort necessary to help a student overcome a difficulty; 
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(g) Consider as strictly confidential information related to 
personal problems of the student; (h) Stress similarities rather 
than deviations, and abilities instead of disabilities. 

7. Adapted physical education is necessary at all school levels. 

The student with a disability faces the dual problem of 
overcoming a handicap and acquiring an education which will 
enable him to take his place in society as a respected citizen. 
Failure to assist a student with his problems may retard the 
growth and development process. 

Offering adapted physical education in the elementary 
grades, and continuing through the secondary school and col- 
lege will assist the individual to improve function and make 
adequate psychological and social adjustments. It will be a 
factor in his attaining maximum growth and development with- 
in the limits of the disability. It will minimize attitudes of 
defeat and fears of insecurity. It will help him face the fu- 
ture with confidence. 

1 This statement is prepared for general use in schools and 
colleges rather than in special schools for handicapped children. 
Printing Office, 1950, p. 3. 

2U. S. Office of Education. “Statistics of Special Schools and 
Classes for Exceptional Children.” Biennial Survey of Education 
in the United States, 1946-48. Washington, Supt., of Documents, 
U. S. Government. 


W. F. FLOYD and P. H. S. SILVER, “Patterns of Muscle Ac- 
tivity in Posture and Movement,” Science News No. 22, Novem- 
ber, 1951. 

Electrical potentials can be recorded from contracting mus- 
cles, but a relaxed muscle is electrically silent. This fundamenta$ 
fact is the basis of electromyography. Studies by this technique 
show that in the upright position the internal oblique muscles 
are continuously in activity to protect the groin from hernia. 
Upright posture is maintained by alternate firings of the an- 
terior and posterior muscles, particularly the rectus abdominis 
and spinae erectores in the trunk and the tibialis anterior and 
gastrocnemius in the leg. 

In the slumped sitting position the strain of the weight of 
the upper part of the body is borne by the ligaments of the 
back without the assistance of the back muscles. When one 
bends forward to pick up a weight, the spinae erectores relax 
in the fully flexed position. The strain of the weight and of 
the upper part of the body is borne initially by the ligamenta 
flava and the intervertebral discs without assistance from the 
back muscles. On coming up, the movement is instituted by 
the muscles in the buttocks and legs. The tension in the liga- 
ments can rise possibly up to several thousand pounds weight 
and injuries to the ligaments may result. If the legs are bent 
and the back kept straight, the muscles of the back share the 
strain and injury to the ligaments is unlikely. 

When a weight is carried in one hand, the muscles of the 
back and some of the abdominal muscles on the opposite side 
contract to counteract the effect of the weight. If an equal 
weight is put in the other hand, these muscles relax. With 
two weights their center of gravity will almost coincide with 
the center of gravity of the body and very little additional mus- 
cular action is required to maintain upright posture. 

Symmetrical movements of the arms result in minimal ac- 
tivity of the trunk muscles, but if one arm is lifted the spinae 
erectores and external oblique on the opposite side contract. 

Pu. R. 
W. T. COOKE, “Treatment of the Common Cold.” The British 
Journal of Physical Medicine, 15:35-36, February, 1952. 

The common cold is a disorder without any feature capable 
of objective assessment, and is readily confused with other con- 
ditions involving the respiratory tract. No specific treatment 
has ever been discovered. 10 to 37 per cent of patients will 
undergo a spontaneous cure within 24 hours. Antihistamine 
drugs are of no value in the common cold. Patients should 
dress warmly, stay indoors at an even temperature and do as 
little as possible. Aspirin, Atropine, Ephedrine and Benzedrine 
provide some relief. There is no evidence that prophylatic 
vaccines or aureomycin are effective. Bed rest for the patient 
would at least diminish the risk of infecting others. 


P.J.R. 
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Editorials 


DO YOU KNOW ALL THE ANSWERS? 

Do you know all the answers? Of course not! Any- 
one properly qualified in his particular field, no mat- 
ter what it is, must have a few questions relative to 
his work that his own personal experience and knowl- 
edge cannot resolve. 

It is a well known observation among animal psy- 
chologists that curiosity in animals is a good index 
of intelligence. We can, therefore, make the reason- 
able assumption that most, if not all, of you have 
some curiosity regarding some of the aspects of your 
work which should give rise to specific questions. A 
most discouraging response has been received by your 
Editor to his request for questions for The Forum. 


The most logical deduction, then, is that our read- 


, 
ers are mentally and intellectually lazy and lack suf- 
ficient interest to put their questions on paper and 
drop them in the mai] box, The Forum requires your 
active cooperation. Without it this column will have 
to be discontinued. This question-and-answer section 
of the Journal can make a significant contribution to 
the further enhancement of the professional stature of 
this organization, its members and this publication. 

Your cooperation is also needed in all other depart- 
ments of the Journal. This writer, a member of your 
Editorial Board, happens to be stationed at the same 
hospital with your Editor and the greater part of 
his Editorial Staff. Because of this proximity I have 
become acutely aware of the tremendous amount of 
time and effort that goes into each issue of this pub- 
lication. Knowing this, my sense of fairness was dis- 
turbed by the realization that only a small handful of 
individuals gave so much of themselves to this proj- 
ect which should really be shared by many more of 
you, Just a LITTLE ACTIVE interest and participa- 
tion on YOUR part would not only distribute the 
work load of the Editorial Staff more equitably but 
would also result in a better Journal. 

From time to time your Editor has requested me to 
contribute “something” for publication over my 
name. Only too frequently this appeal was an act of 
desperation on his part as he faced an approaching 
deadline with insufficient material to fill the allotted 


number of pages. This sort of situation cannot possi- 
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bly result in a quality product that should and can 
rank with the best. I am reluctant and hesitant to 
submit material to this publication because—(1) I 
am a member of the Editorial Board and therefore 
feel that others should have the opportunity to par- 
ticipate in and contribute to the Journal. (2) I feel 
that this organization is composed mainly of “active” 
members and is chiefly for their benefit. Therefore, 
they should be the ones to actively participate in its 
undertakings. (3) It is my opinion that although most 
of the work of editing and publishing the Journal 
is done in Memphis, the contribu:ions to the Journal 
should be truly representative of its nation-wide dis- 
tribution and scope. 

I hope that our readers, members and non-members 
alike, will henceforth avail themselves of the facili- 
ties offered by The Forum, an excellent means of 
having your questions answered. Or you can submit 
your own answers to published questions, All can 
benefit from such public exchange of opinions and 
ideas. In addition, full-length articles or smaller items 
for other sections of the Journal should not be neg- 
lected, 

Why should “so many (of you) owe so much to 


so few’? 


FREDERICK J. Batsam, M.D. 





Editor’s Note: The absence of “The President Re- 
ports” in this issue of the Journal is unfortunate. 
Leo Berner has given us a year of dynamic leader- 
ship. The entire membership is appreciative and 
grateful for his devotion and self-sacrifice for the 
Association, “Actions speak louder than words”— 
and the delegates may be assured that a full report 
of the accomplishments during his tenure of office 
will be presented at the convention. 


Never miss an opportunity to make other people 


happy—even if you have to leave them alone to do it. 


Education makes a people easy to lead, but diffi- 
cult to drive; easy to govern, but impossible to 
enslave. —Gen. Omar Bradley 
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Chapter Activities 
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Cray 





Editor’s Note: Send all reports of Chapter Activities for pub- 
lication in this column, to Harold M. Robinson, 3411 Birch 
Lawn Avenue, Roanoke, Va. Send copies of Chapter News 
Letters to the editor. 


TEXAS CHAPTER FORMED 

The Texas chapter of the Association, just recently 
formed, held its last regular meeting in Dallas on 
May 17, 1952. Officers of this newest chapter to be 
formed are: President, Jack Tractir, Baylor Medical 
School, Houston; Vice-President, Boyce Nall, VAH, 
Temple; Secretary-Treasurer, Harold H. Palmer, 
VAH, Temple. 





MID-WEST CHAPTER 

The Mid-West chapter of the Association held a 
joint meeting with the Wisconsin Chapter of the As- 
sociation of Rehabilitation Therapists, June 7th at 
Wood VAC, Wood, Wisconsin. Introductory remarks 
were made by George Nash, C.T. at Wood VAC, with 
the clinical session on “Rehabilitation of the Hemi- 
plegic” presented from 10:00 to 12:00. Dr. Ray Pias- 
koski served as Chairman with the following people 
on the panel: Dr. Carl Akwa, Resident Physician of 
PMRS; Dr. Edwin C. Welsh, Asst. Chief, PMRS; Dr. 
Bernard S. Schaeffer, Staff Neurologist; Dr. Samuel H. 





Friedman, Clinical Psychologist; all of the staff of 
VAC, Wood, Wisconsin. The afternoon was devoted 
to business meetings, tour of the Physical Medicine 
Rehabilitation Service and election of officers for 


1952-53. 





MIDDLE ATLANTIC CHAPTER 


The eighth meeting of the Middle Atlantic Chapter 
was held May 24th at VAH, Coatsville, Pennsylvania. 
The morning session was devoted to a business meet- 
ing of the executive board, Chairman and members 
of the Membership Program and various committees. 
Mr. Leo Berner, National Association President, spoke 
at this meeting. The afternoon session was devoted to 
clinical presentations and a meeting of chapter mem- 
bers, presided over by Harld M. Robinson, President, 


Middle Atlantic Chapter. Welcoming remarks for 
the clinical session were made by Dr. Hugo Mella, 
Manager, VAH Coatsville, Penn., and a response was 
given by Dr. John E, Davis, Chief, Corrective Ther- 
apy, Central Office, Washington, D. C. The program 
consisted of the following: presentation of two case 
histories with a rehabilitation film by Dr. J. J. Anas- 
tasia, Chief, PMRS; “Vocational Rehabilitation” by 
John Phi lips, Chief, Vocational Rehabilitation; and 
“Use of Electric and Insulin Shock Therapy” by Dr. 
Max Cohen, Asst. Chief, Acute (Intensive-Treat- 
ment) Service. 











HAVE YOU 
RENEWED 


FOR '52 

















SEND ALL CHANGES OF ADDRESS 
to 
Stanley H. Wertz, 3524 Hester Avenue 


Memphis, Tennessee 
































Educational Qualifications Survey 


Your President has recently authorized Louis Mantovano to conduct an educational qualifications survey. 
This survey will give an up-to-the-minute roster of qualified CORRE'ICTIVE THERAPISTS. It will assist Central 
Office by providing accurate information which will enable placement of the right man in the right job. 


Your prompt return of the questionnaires has been very gratifying. A few questionnaires have not been re- 
ceived. It is quite possible some of the membership did not receive one of the questionnaires. It is extremely im- 


portant that this Roster of Qualifications be complete. 


If you have not returned your questionnaire accurately filled out, please do so at once. If you have not re- 
ceived your questionnaire request one by air mail postal card from: 





Rockville Center, L. I., N. Y. 
LOUIS MANTOVANO, 37 Clinton Ave. 
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SCHOOL HEALTH AND HEALTH EDUCATION, by C. E. 
Turner, A.M. Ed. M., Dr. P.H., $3.50, pp. 466, C. V. Mosby 
Co., St. Louis, Mo., 1952 (Second Edition) . 

Here is a comprehensive text and reference book primarily 
prepared for school health personnel, in training and in service. 
It contains pertinent information for physicians, nurses, dentists, 
dental hygienists, physical educators, nutritionists, school ad- 
ministrators, supervisors of health education, health coordina- 
tors, classroom teachers and school custodians. It broadens the 
scope, organization, methods and procedures of health educa- 
tion in the school of to-day and tomorrow. Factual information 
contained in many of the twenty-one chapters has been sub- 
stantiated by research projects. The author presents in detail, 
how the many professional people are coordinated for the ulti- 
mate goal of health education for the student—whether they 
be the normal child or the child with common departures 
from health. 

How did the modern school health program develop? 
What are the health problems of individual children? What is 
the work of the various health specialists, and how can the 
teacher work effectively with them? How can the health serv- 
ices and the day-by-day program in the school be made to 
contribute effectively to the health education of the child? 
How can direct learnings in the field of health be best de- 
veloped? How can we best measure the effectiveness of health 
efforts? The answers to these and many other questions are 
adequately covered in this publication. This book reflects, in 
all of its phases, the relationship between the professional peo- 
ple working in the field of school health education and the 
individual child. 

Of particular interest to the Corrective Therapist are the 
following chapters: Chapter III “Training and Duties of 
Personnel in School Health Work” (Physical Educator) . Chap- 
ter IV “The Well Child.” Chapter V “Common Departures 
from Health.” Chapter XI “Health Protection and Health 
Education Through School Health Service’ (Exceptional Chil- 
dren). Chapter XIV “Contributions of Physical Education to 
Health and to Education.” 

‘F.C. 


FUNDAMENTALS OF PSYCHIATRY, By Edward A. Strecker, 
M.D., Professor of Psychiatry and Chairman of the Depart- 
ment, Graduate and Undergraduate Schools of Medicine, 
University of Pennsylvania, $4.50 pp., 250 with 21 illustra- 
tions, J. B. Lippincott Co., Phil. London, Montreal, 1950. 

This book is particularly addressed to those in every area of 
medicine, surgery and allied professions, who see and treat 
the great number of patients with psychoneurotic and psy- 
chosomatic disabilities .This fifth edition of this widely ac- 
cepted clinical text is written in an extremely concise manner, 
enabling the reader to visualize a complete picture of the role 
of psychiatry. 

Herein is an account of the various general principles of 
psychiatric investigation. The subject matter of the book is 
developed in a systematic fashion showing the importance of 
Psychiatry, Etiology, Classification of Mental Diseases, Meth- 
ods of Examination and Symptoms and a complete description 
of Organic, Toxic and Functional Psychoses. In the last chap- 
ters, the author discusses Treatment, Psychiatry and War. 
This book is well written. It is highly recommended to those 
therapists, technicians and physicians who desire a clear, con- 
cise treatise on the present day knowledge of the fundamentals 
of Psychiatry. 


A TEXTBOOK OF ORTHOPEDICS; WITH A SECTION ON 
NEUROLOGY IN ORTHOPEDICS, By M. Beckett Howorth, 
M.D., Clinical Professor of Orthopedic Surgery, New York 
University Medical School, in association with: Fritz J. 
Kramer, M.D., Donovan J. McCune, M.D., A. Wilbur Duryee, 
M.D., J. William Littler, M.D., Walter A. Thompson, M.D., 
$16.00, pp., 1110 with 463 figs. W. B. Saunders, Phila. and 
London, 1952. 

This book provides the basic facts in the study of the 
diseases and abnormalities of the neuromusculoskeletal system, 
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on a broad biological foundation, with consideration of the 
patient as a whole, as well as the local condition. 

The first portion of the book deals with basic principles, 
the history of orthopedics, the anatomy of the musculoskeletal 
system, the principles of examination and diagnosis and the 
fundamental principles of treatment. Orthopedics is considered 
regionally, first the body as a whole then various sections of 
the body. Finally, the various specific orthopedic disorders 
are considered. 

Anatomy is approached from the skin inward using the 
living subjects as a model for demonstrating the anatomic fea- 
tures in motion as well as at rest. There is a special section 
on amputations, posture and obesity, as these topics are of 
great importance in the field. 

The regional section presents the disorders affecting the 
anatomic sections of the extremities and the spine. 

The remaining chapters are devoted to congenital de- 
formities, infections, traumatisms, tumors, vascular disease, 
arthritis and diseases of the nervous system as they affect the 
musculoskeletal systems. 

This text is a complete treatise on the subject and would 
make an excellent reference book for therapists in the field of 
rehabilitation or any medical library. 


YOU AND YOUR AGING PARENTS, By Edith M. Stern and 
Mabel Ross, M.D., $3.00, Pp. 212, A. A. Wyn, Inc., New York, 
1952. 

Here is a book that will meet a very real need in resolving 
the complicated problems presented by our aging population. 
Both authors are well qualified to write such a useful and in- 
teresting book. Miss Stern is a social worker and writer; Dr. 
Ross, a psychiatrist. The authors show how the older person is 
an individual, with a personality and aspirations, who must be 
given appropriate consideration. The book tells in concise real- 
life stories (covering every type of situation) how to keep your 
parents happy, while living your own life. 

The book is divided into five parts. Part I, “In The Course 
of Human Events,” has two chapters: 1. Your New Job, 2. 
You Make Plans For Living Arrangements. In Chapter 2, the 
following pertinent questions give indication of the helpful type 
of suggestions to be found throughout the book, “How Much 
Will They Let Me Do? Will They Allow Me To Run Their 
Lives? Will They Consent To Moving And Selling Their 
Home?” And this—not to be overlooked question—“How Much 
Are They Able To Do For Themselves?” The authors use over 
100 illustrations of typical family situations effectually, and in 
this chapter indicate the necessity of recognizing the “subtle 
and complex personalities involved, when making plans for liv- 
ing arrangements with your parents.” To illustrate—‘In all 
tenderness, one of the greatest errors into which people fall 
when they take responsibility for their parents, is thinking— 
‘It won't be long’ or ‘Mother and Father are pretty old, and I 
might as well do everything I can to make them happy for 
the few years they have left! Today especially, the evening of 
life is less likely to be short, like the tropical twilight, brief 
between sunshine and darkness, than prolonged, like that of the 
temperate zone. The longer one lives the better the chances 
for living still longer.” 

Part II—“You Live Apart’”—contains the following chapters: 
“But They Can’t Live Alone—Or Can They? Someone Else In 
The House. But They Won’t Live Apart—Or Will They? Home 
With a Capital H.” 

Part II1I—“You Live Together:” is discussed in such chap- 
ters as; “Preview Of Doubling Up. The Share Of Your Brothers 
and Sisters. Dollars and Sense. Their Belongings. Their Friends 
—And Yours. The Third Generation. Your New Family Pat- 
tern.” 

Parts IV and V—clearly indicate that—Life Must Go On, 
In Sickness And Health” and the reader realizes that he is 
reading a book, that as one outstanding authority (R. H. Felix, 
M.D., Director, National Institute of Mental Health) writes: 
“We have been waiting a long time for a book like this to ap- 
pear. This book is very well done and meets a very real need 
in the field.” 


To this book I subscribe, after a pleasant and edifying 
evening with it. 


E. M.S. 
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News and Comments 


A CLASSIFIED BIBLIOGRAPHY 

Under date of Dec. 1951 a very complete classified 
bibliography of paraplegia was compiled and _ pub- 
lished by the Medical and General Reference Library 
Service and Special Services of the Veterans Admini- 
stration, Washington 25, D. C. This bibliography con- 
tains 385 references classified as follows: I, Historical 
and Statistical Data; II, General; III, Causes and 
Complications; IV, Genito-Urinary Aspects; V, De- 
cubitus Ulcers; VI, Neurological and Surgical Aspects; 
VII, Nutritional Aspects; VIII, Orthopedic Aspects; 
IX, Psychological Aspects; X, Recreation for Para- 
plegics; XI, Rehabilitation. Included in these classi- 
fications are the important statements of the out- 
standing authorities from 1940 to 1951 inclusive. It 
should be a valuable source of information for all 
who are interested in the medical care and rehabilita- 
tion of this estimated group of 80,000 severely dis- 
abled Americans, 





REFRESHER COURSE FOR CORRECTIVE 
THERAPISTS, PHYSICAL CONDITIONERS 
AND TRAINERS 


Notification of this course has been received in an 
announcement from the BILLIG Clinic, Los Angeles, 
Cal. It is to be held at Pepperdine College, 79th 
and Vermont, Los Angeles; September 2, 3, 4th, 1952. 
Subject matter will be as follows: physical function in 
conditioning, athletic injuries, Corrective Therapy 
and Corrective Physical Education (newest applica- 
tions and practical work-shop procedures) and train- 
ing methods. The program is to be conducted by 
medical experts, top physical educators and special- 
ists in corrective therapy. The fee is $15.00 and col- 
lege credit given will be one (1) unit, for both wom- 
en and men, Notify Pepperdine College for registra- 
tion. Enrollment is limited, 





ARNOLD WIDTH CONTROL FOR 
WHEEL CHAIRS 


This device, known as the “squeezer,” permits the 
wheelchair user to reduce the width of his chair so 
it will pass through narrow doorways easily. The 
device was demonstrated recently at the New York 
University-Bellevue Medical Center by M. Arnold 
Lerman, its inventor. Mr. Lerman perfected it after 
the development of such a device was suggested to 
him by Dr. Howard Rusk, Chairman of the .center’s 
department of Physical Medicine and Rehabilitation. 
This device will be available to all wheelchair users 
in the near future and Dr. Rusk stated that this mech- 
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anism would open more jobs for persons in wheel- 
chairs. Operation of this device is very simple. Pull- 
ing a lever brings the wheels closer to the chair by 
as much as five and one-half inches and makes pos- 
sible passage through a doorway only nineteen inches 
in width. Keefe & Keefe Incorporated has the sole 
manufacture and distribution rights and published 
the following prices. Cost is $29.50 and can be in- 
stalled in two hours by any competent mechanic. If 
factory installation is desired, add $7.50. For further 
information write: Keefe & Keefe, 874 Lexington 
Ave., New York 21, N. Y. 





NEW DIRECTOR AT INSTITUTE FOR THE 
CRIPPLED AND DISABLED 


Dr. Ecward E. Gordon has been named Director of 
Medical Services at the Institute in New York, it was 
announced recently by Dr. Robert C, Darling, chair- 
man of the Institute’s Medical Board. Dr. Gordon 
has also been named Associate Professor of Rehabili- 
tation Medicine at the College of Physicians and Sur- 
geons, Columbia University, following a meeting of 
the University’s Board of Trustees. Dr. Gordon’s 
appointment completes the basic organization of the 
new Physical Medicine Rehabilitation Department at 
che College of Physicians and Surgeons. ‘The new 
department embraces teaching and research facilities 
at the College and wide clinical facilities for service, 
teaching and research at the Presbyterian Hospital 
and the Institute for the Crippled and Disabled. 
These three institutions entered into a close formal 
affiliation some months ago, bringing together all 
the necessary ingredients to further the science and 
services of rehabilitation. 





RECREATIONAL THERAPY 
A New Section in the American Association For 
Health, Physical Education, and Recreation 

At this year’s April Convention of the American 
Association for Health, Physical Education, and Rec- 
reation, a Department of the National Education 
Association, in Los Angeles, California, action was 
taken to organize within the Recreation Division a 
Recreational Therapy Section. 

The Recreational Therapy Section was formed pri- 
marily for the purpose of providing additional op- 
portunities for recreational personnel at such insti- 
tutions as public and private hospitals, training and 
boarding schools for the exceptional and the mentally 
retarded, rehabilitation centers, and camps to become 
and remain well-informed on trends and develop- 
ments in the field of Recreational Therapy. Con- 
ferees felt that personnel engaged in Recreational 
Therapy had much to gain from affiliation with a 
professional association having the following: a mem- 
bership of nearly 20,000; consultation and placement 











information services; internationally recognized pro- 
fessional publications; well-established liaison with 
such professional associations as the American Medi- 
cal Association; machinery already established 
through its parent organization, the NEA, for influ- 
encing Federal legislation; and a record of more than 
65 years of outstanding service in the fields of health, 
physical education, and recreation. 

For full information on the Operating Code and 
newly elected officers of the Recreational Therapy 
Section, and on ways of becoming identified with the 
Section, attention is invited to the article “Recre- 
ational Therapy,” by B. E. Phillips, appearing in the 
June 1952 issue of the Journal of the American Asso- 
ciation for Health, Physical Education, and Recrea- 
tion, 

Starting with the September 1952 issue it is planned 
to provide space each month in the Journal of the 
American Association for Health, Physical Education 
and Recreation for news items of particular interest 
to those engaged in Recreational Therapy. Sugges- 
tions as to the content of this news section should 
be mailed to B. E. Phillips, Editor, Recreational 
Therapy Section, 3411 N Street N.W., Washington 
7, D.C, 





RESEARCH GRANT—UNIVERSITY OF IOWA 


A grant of $9,760 from athletic revenues at the Uni- 
versity of Iowa has been made to Dr. H. M. Hines, 
physiology; Dr. Frank D. Sills, physical education; 
Dr. Carroll Larson, orthopedics; and Dr. W. D. Paul, 
internal medicine. Dr. Hines and Dr. Paul will study 
the physiological effects of trauma, and Dr. Larson 
and Dr. Sills will conduct a joint research concerning 
the relationships of exercise to backaches and abnor- 
malities of the spine. Dr. Paul W. Brechler, director 
of physical education and athletics, was instrumental 
in obtaining the grant. 





DEMAND FOR NEW THERAPISTS CITED 


In the Los Angeles Times, Sunday, June 1, 1952, 
an article with the above heading appeared. The 
article, written by Mary Ann Callan, was a direct 
result of an interview with Mrs. Evelyn Lowendahl, 
well known to our readers as a prominent figure in 


rehabilitation on the west coast and a frequent con- 
tributor to the Journal. The article announces the 
birth of a new member of the rehabilitation team, 
Corrective Therapy, and cites the opportunities for 
recreation majors who desire to turn their talents to 
rehabilitation of physically and mentally handi- 
capped patients, either in the hospital or school sit- 
uation. Mrs, Lowendahl stated that all of her cur- 
rent graduates of the course at Pepperdine College 
where she is a professor, have been placed, and that 
the demand far exceeds the supply. She pointed 
out that the field is drawing young people with a 
serious purpose in life who want to feel that they 
are doing a real service to mankind. “This is the 
sort of student who will qualify well for the fieid,” 
she said, “for the motivation is almost as important 
as the training itself.” 





MEETINGS OF PROFESSIONAL INTEREST 
IN 1952 


July 8-12 Association for Physical and Mental Re- 


habilitation, Hotel Schroeder, Milwaukee, 
Wisconsin; convention chairman, George R. 
Riechle, V. A. Center, Wood, Wisconsin. 


July 14-19 First International Congress of Physical 
Medicine, London, England. 

Aug. 9-16 American Occupational Therapy Asso- 
ciation, Hotel Schroeder, Milwaukee, 
Wisconsin. 

Aug. 25-29 The 30th Annual Scientific and Clini- 
cal Session of the American Congress 
of Physical Medicine ,Roosevelt Hotel, 
New York City, N. Y. 

Sept. 2-4 Fourth Annual Refresher Course for 

Corrective Therapists, Physical Condi- 

tioners and Trainers, Pepperdine Col- 

lege, 79th and Vermont, Los Angeles, 

California. 

The 3rd Annual Convention of the 

American Association of Rehabilitation 

Therapists, Hotel Statler, formerly Ho- 

tel Pennsylvania) New York City, N. Y. 

Oct. 19-23 National Rehabilitation Association, 
Louisville, Kentucky, 

Oct. 25-30 National Society for Crippled Children 
and Adults, Fairmont Hotel, San Fran- 
cisco, California. 


wo 


Sept. 2- 





National Membersin Drive of 1952 


STILL ON! GET ONE OR MORE! 
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EVEREST & JENNINGS 
Folding wet. cuairs 


to help them enjoy 
outdoor living 

























Standard Universal 


Wheel Chairs for all Needs and All Ages 


Now, handicapped children can spend healthful hours in the 
sunny outdoors ... with the aid of Everest & Jennings folding 
wheel chairs. They're smooth-riding over the bumps .. . and 
so easy to operate. They're comfortable, too, with form-fitting, 
hammock-construction seats. Everest & Jennings folding wheel 
chairs are a real boon to the corrective therapist. Indoors or 
out, they help patients move steadily in the direction of re- 
habilitation. 





Everest & Jennings folding wheel chairs are specially designed 
of chrome-plated, welded tubular steel for lightness and 
strength. they fold compactly to ten inches in one simple 
motion. 


Models illustrated are also available in standard sizes. Everest 
& Jennings will cooperate with you in selecting the wheel 
chairs best suited to your patients’ needs. 


See your dealer or send for Everest & Jennings 
Free Booklet on Invalid Aids. 


EVEREST & JENNINGS 
761 No. Highland Avenue 
LOS ANGELES 38, CALIFORNIA 





Special Semi-Reclining Back With 8" Casters 
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ARKANSAS 


William T. Stover Co., Inc. 
721-723 Main Street 

Little Rock, Arkansas 

Tel. 5-3211 


CALIFORNIA 


Pacific Surgical Co. 
5224 Santa Monica Bivd. 
Los Angeles, Calif. 
Olympia 2975 


Wilson’s Furniture 
1309 J Street, 
Sacramento, Calif. 
Gilbert 3-5709 


Henry Ford, 
110 Lee Street, 
Modesto, Calif. 
Tel. 676 J 


Physicians Supply Co., 
2950 Telegraph Ave., 
Oakland 9, Calif. 
Twinoaks 3-7825 


Bischoff’s Surgical House, 
166 South Second S8t., 

San Jose 13, Calif. 
Cypress 35315 


Bowers Ambulance Service, 
430 E. Pacific Coast Hwy, 
Long Beach 6, Calif. 

Tel. 6-9703 


Village Apothecary Shop 
7607 Girard Avenue 

La Jolla, Calif. 

Tel. G-5-77-76 


Jennings Surgical Supplies 
411 Third Street 

Santa Rosa, Calif. 

Tel. 1450-J 


COLORADO 


Geo. Berbert & Sons, Inc., 
1524-1530 Court Place, 
Denver 2, Colorado 
Alpine—408 


DELAWARE 


General Limb & Brace Co., 
1914-1916 Market Street, 
Wilmington, Del. 

Tel. 5-3631 — 8-5896 


FLORIDA 


Anderson Surgical Supply Co., 
40-42 West Duval Street, 
Jacksonville 1, Florida 

Tel. 5-8391 


Dowd Chair Rental & Sales 
2245 Biscayne Bivd., 
Miami 37, Florida 

Miami 2-5152 


Smith Oxygen Service, 
131 8S. Lakeside Dr., 
Lake Worth, Florida 
Tel.—6633 


Amedic Surgical Company 
1661-65 West Flagler St. 
Miami 35, Florida 

Tel. 9-4533 


GEORGIA 


Orthopedic Service Co. 
1960 Hardeman Ave., 
Macon, Georgia 
Ivy—1412 


Surgical Selling Company 
139 Forrest Ave., N.E. 
Atlanta, Ga. 


Surgical Selling Company, 
1312 Walton Way, 
Augusta, Ga. 


ILLINOIS 


Scully-Walton 

3357 West 5th Ave. 
Chicago 24, Ill. 

Sa 2-0330 


V. Mueller & Co., 

330 South Honore Street, 
Chicago 12, Ill. 

Seeley 3-2180 


Chicago Wheel Chair Co., 
1971 West Ogden Ave., 
Chicago 12, Ill. 

Seeley 8-1111 


Basil Moore 

314 So. 6th Street, 
Marshall, Ill. 
Tel.—334 


INDIANA 


Wm. C. Weir 

878 Mass. Ave. 
Indianapolis 4, Ind. 
Capitol—8414 


Akron Surgical House, Inc., 
217-221 No. Pennsylvania St., 
Indianapolis 4, Ind. 
Lincoln—1506 


Rickrich Surgical Supply Co., 
801-803 West Indiana St., 
Evansville 10, Ind. 


KENTUCKY 


Kay Surgical, Inc. 
242 Jefferson St., 
Lexington, Ky. 


MARYLAND 


The Colson-Merriam Co. 
1629 Aisquith St., 
Baltimore 2, Md. 
Mulberry 2847-8 


MASSACHUSETTS 


T. J. Noonan Co., 

408 So. Huntington Ave., 
Boston 30, Mass. 
Jamaica—2-8700 


Surgical Supply, 
20-22 Railroad Street, 
Holyoke, Mass. 
Holyoke—4425 


Mass. Surgical, Inc. 
224 Maple Street, 
Holyoke, Mass. 


P. L. Rider Company, Inc. 
137-139 Chandler St., 
Worcester 2, Mass. 

Tel. 2-7918 


Lowell Medical Instrument Co., 
40 Prescott St., 

Lowell, Mass. 

Tel. 6195 


MICHIGAN 


The G. A. Ingram Co., 
4444 Woodward Ave., 
Detroit 1, Mich. 
Temple—1-6880 


Classified Pirectory 


STORES WHERE EVEREST AND JENNINGS PRODUCTS MAY BE PURCHASED 





Real Courage Assn., 
Joe F. Sullivan, Mgr. 
390 Cliff St., 

Battle Creek, Mich. 
Tel. 2-3230 


Medicai Arts Surgical Supply o. 
20-22-24 Sheldon Ave., S.E 
Grand Rapids 2, Mich. 

Tel. 9-8274 


Dowd Chair Rental & Sales, 
4848 Woodward Ave., 
Detroit 1, Mich. 
Temple—3-3490 


MISSOURI 


Acme Chair Company, 
3230 Washington, 

St. Louis 3, Missouri 
Franklin—5700 


American Chair Rental & Sales Co. 


3107 Gillham Road, 
Kansas City 3, Missouri 
Valentine—0063 


MISSISSIPPI 


Kay Surgical, Inc. 
116 S. Roach St., 
Jackson 7, Miss. 


MINNESOTA 


V. Mueller and Co., 
Zumbro Hotel Building, 
Rochester, Minn. 

Tel. 6209 


Brown & Day, Irc. 
62-64 East 5th St., 
St. Paul 1, Minn. 
Cedar—1845 


NEW YORK 


J. Beeber Company, Inc. 
838 Broadway, 

New York 3, N. Y. 

Al 4-3510 


Social Surgical Appliance Center, 
838 Broadway, 

New York 3, N. Y. 

Al 4-3509 


Institutional Products Corp., 
161 Sixth Ave. 

New York 13, N. Y. 

Al 5-3700 


Mercury Service Inc., 

1333 York Ave., Cor. E. 71 St., 
New York 21, N. Y. 

Regent 7-7740 


Lennon-Peek Surgical Co. 

30 Fourth Ave., Cor. Pacific St., 
Brooklyn, N. Y. 

Main 5-6886 


Professional Surgical Supply, Inc. 
74-19 Roosevelt Ave., 

Jackson Heights 72, N. Y. 
Havemeyer 4-0300 


Central Surgical Service, Inc. 
1857 Mott Ave., 

Far Rockaway, N. Y. 
Fa—7-3311, 6855 


Nassau Surgical Appliance Co. 
362 Fulton Ave., 

Hempstead, N. Y. 

Hempstead 2-3460 


Argus Surgical Stores, 
116 Fourth Ave., 
Mount Vernon, N. Y. 
Mount Vernon 7-1886 


PATRONIZE OUR ADVERTISERS 


Mitchell 2-0207 


Elmira Drug & Chemical Co. 
157 Baldwin St., 

Elmira, N. Y. 

Tel. 6289 


Monroe Surgical, 
93 Monroe Ave., 
Rochester 7, N. Y. 
Hamilton 6710 


Physicians Supply Corp. 
12-16 Spring St., 
Rochester 14, N. Y. 
Locust 3053 


Martin J. Nunn 

418 N. George Street, 
Rome » a 

Tel. 842 


Jeffrey-Fell Company 
1700 Main Street, 
Buffalo 9, N. Y. 
Garfield 1700 


Low Surgical Co., Inc., 
135-21 Northern Bivd., 
Flushing 54, N. Y. 

Fl 3-7747 


Branches— 


999 3rd Ave., 
520 Amsterdam Ave., 
ny. ee. G 


National Hospital Supply Co., Inc. 
38 Park Row, 

New York 7, N. Y. 

Worth 2-4947 


Higgins Surgical Supplies, Inc. 
1134 State St., 

Schenectady 4, N. Y. 

Tel. 2-7064 


Dowd Chair Rental & Sales, 
392 Franklin Street, 
Buffalo, N. Y. 

Cleveland 3335 


N. 8S. Low & Co., Inc. 
224 East 23rd St., 
New York 10, N. Y. 
Lexington 2-4120 


Scully-Walton 

254 West 69th St. 
New York 23, N. Y. 
Su 7-5200 


L. F. Hamlin, Inc. 
34-38 Court St., 
Binghamton, N. Y. 
Tel. 22351 


NEBRASKA 


Warren C. Anderson 
230 West 4th, 
Holdrege, Nebr. 


NEW JERSEY 


Amsterdam Bros., 
1060 Broad Street, 
Newark 2, N. J. 


Wm. R. Walsh Co., 
80 Avenue C, 
Bayonne, N. J. 
Bayonne 3-2881 


Doctors Service Co., 
73 Lafayette Street, 
Paterson 1, N. J. 
Lambert 3-6603 
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Cosmevo Surgical Sppply Co., Inc. 


236 River St., 
Hackensack, N. J. 
Diamond 3-5555 


Burlington Surgical Appliance 
Service, 

314 High Street, 

Burlington, N. J. 

Burlington 3-0052 


NORTH CAROLINA 


Wachtel’s, Inc. 

65 Haywood St., 
Asheville, N. C. 
Tel. 3-7617 


J. E. Hanger of N. C., Inc. 
801 W. Morgan St., 
Raleigh, N. C. 

Tel. 3-1811 


Carolina Surgical Supply Co., 
121-123 S. Wilmington St., 
Raleigh, N. C. 

Tel. 3-8631 


Winchester Surgical Supply Co. 
119 East Seventh St., 
Charlotte 1, N. C. 

Tel. 2-4109 


OHIO 


Leicy’s, Inc. 

1531-33 West Market St., 
Steubenville, Ohio 

Tel. 2-5393 


Toledo Ambulance Service, Inc. 

435 Melrose Ave. at Colling- 
wood Bivd., 

Toledo 10, Ohio 

Adams 4123 


Columbus Chair Rental & Sales 
235 North High Street 
Columbus 15, Ohio 

Tel. Main 2722 


STORES WHERE EVEREST AND JENNINGS PRODUCTS MAY 


CALIFORNIA 


Abbey Rents 

600 S. Normandie Ave., 
Los Angeles, Calif. 
DUnkirk 4-5292 


Abbey Rents 
1761 American Ave. 
Long Beach, Calif. 
L. B. 6-6264 


Abbey Rents 

2895 El Cajon Bivd., 
San Diego, Calif. 
Talbot 1-8151 


Alexander Surgical Co., 
137 East Gay St., 
Columbus, Ohio 

Main 4860 


OKLAHOMA 


Raymond Furniture Co. 
314 West Okmulgee Ave., 
Muskogee, Okla. 

Tel. 3708 


Oklahoma Physicians’ Supply Co. 
132 W. 3rd 

Oklahoma City, Okla. 

Tel. 3-3968 


Mid-Continent Surgical Supply Co. 


1330 South Boston, 
Tulsa, Okla, 
Tel. 2-8169 


PENNSYLVANIA 


Heyl Physicians Supply Co. 
22 West Ninth St., 

Erie, Pa. 

Tel. 2-6785 


Harrisburg Surgical Co. 
1008 North Third St., 
Harrisburg, Pa. 


Allied Surgical Supply Co., Inc. 
137 N. Duke 8t., 

Lancaster, Pa. 

Tel. 3-4804 


Lancaster Surgical Supply Co. 
148 N. Duke St., 

Lancaster, Pa. 

Tel. 2-3175 


William Tolcke, 
2262 N. 7th Street, 
Philadelphia 33, Pa. 
Fremont 7-3667 


Abbey Rents 

1314 Post Street 

San Francisco, Calif. 
GRaystone 4-2525 


Abbey Rents 

2315 Broadway 
Oakland, Calif. 
Higate 4-8181 


COLORADO 


Abbey Rents 

350 Broadway 
Denver, Colo. 
PEarl 4651 


Classified Pirectory 





The Colson-Merriam Co., 
301 So. 11th St., 
Philadelphia 7, Pa. 
Pennypacker 5-3363 


Dowd Chair Rental & Sales, 
138 So. Highland Ave., 
Pittsburgh 6, Pa. 

Montrose 1-5355 


The Robert A. Fulton Co. 
120 Oakland Ave., 
Pittsburgh 13, Pa. 
Mayflower 1-1200 


SOUTH CAROLINA 


Powers & Anderson of S. C. 
1318 Taylor St., 

Columbia, 8S. C. 

Tel. 4-1639 


TENNESSEE 


Kay Surgical, Inc. 
1144 Madison Ave., 
Memphis 1, Tenn. 
Tel. 7-7415 


Mid-South Oxygen Co., 
651 Jefferson Ave., 
Memphis 3, Tern. 

Tel. 8-4228 


TEXAS 


Melton-Clark, Inc. 
515 W. 6th St., 
Amarillo, Tex. 
Tel. 3-6765 


Surgical Selling Co., 
819 West Drew St., 
Houston, Tex. 


Blackwell Matress Co. 
2610 Texas Ave., 
Lubbock, Tex. 

Tel. 7962 


MINNESOTA 


Abbey Rents 
310 S. Ninth Street 
Minneapolis, Minn. 
Lincoln 8931 


MISSOURI 


Abbey Rents 
4041 Broadway 
Kansas City, Mo. 
JEfferson 5200 


Abbey Rents 

3432 Lindell Bivd., 
St. Louis, Mo. 
NEwstead 1918 


Taylor Surgical Supplies 
345 Sunset Court 
Beaumont, Tex. 

Tel. 4-8651 


VIRGINIA 


Wm. P. Swartz Jr. & Co., Inc., 
421 Luck Ave., 

Roanoke, Va. 

Tel. 3-4483 


DISTRICT OF COLUMBIA 


The Colson-Merriam Co. 
703 Transportation Bldg., 
Washington 6, D. C. 
National 0011 


WASHINGTON 


Shipman Surgical Co. 
313 University St., 
Seattle 1, Wash. 
Main 6363 


WISCONSIN 


Gardie A. Lee 

402 West Madison St., 
Eau Claire, Wis. 

Tel. 7758 


Roemer Drug Co. 
606 No. Broadway, 
Milwaukee 2, Wis. 
Ma. 8-0916 


House of Bidwell, Inc. 

604 North Water St. 
Milwaukee 2, Wisconsin 
Broadway 2-4368 — 2-1619 


Capitol Orthopedics 
520 South Park St. 
Madison, Wisconsin 
Madison 6-5303 


BE RENTED 


OREGON 


Abbey Rents 
1000 E. Burnside 
Portland, Ore. 
Fillmore 5001 


TEXAS 


Best Rentals—4602 S. Main 
Houston, Texas 
KEystone 4416 


WASHINGTON 


Abbey Rents 
1000 Pike Street 
Seattle, Wash. 
SEneca 5040 








MANUFACTURERS OF QUALITY ARTIFICIAL ARMS AND LEGS 


Standard Artificial Limb Co., Inc. 
1902-04 Olive Street 

St. Louis 3, Missouri 

Tel. Central 1156 


Oregon Artificial Limb Co. 
221 S.W. Third Ave., 
Portland 4, Oregon 

Tel. Beacon 7051 


MEDICAL AND THERAPEUTIC SUPPLIES AND EQUIPMENT 


West Coast GAZOOK Company, Inc. 
Howard C. Karst, President 

2720 Queen Street 

Los Angeles 39, California 
Telephone: NOrmandy 5755 


Teca Corporation 

220 West 42nd Street 

New York City, N. Y. 
Telephone: Wisconsin 7-5644 


Medical Fabrics Company, Inc. 
10 Mill Street 

Paterson, New Jersey 
Telephone: MUlberry 4-5027 


Keefe and Keefe, Inc. 

874 Lexington Ave. 

New York 21, N. Y. 
Telephone Trafalga 9-1600 


PATRONIZE OUR ADVERTISERS 
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ost Wishes 


FOR A SUCCESSFUL CONVENTION 


LALIFURNIA CHAPTER 


Ww 


Association for Physical and Mental Rehabilitation 





























For Your Dining and Dancing Pleasure... 


John Volpe and Bruno Ramazini Present 


Milwaukee's Finest Theater Restaurant 


The Famous 
Now Newly Decorated 


SEA FOOD 


Sea Food Plate—Tartar Sauce 

Broiled Lake Superior Whitefish 

Broiled Lake Michigan Trout 

Broiled South African Lobster 
Tail—Drawn Butter 

Whole Maine Lobster 

French Fried Shrimp a la Biscay— 
Remoulade Sauce 

French Fried Deep Sea Scallops 

Rocky Mountain Brook Trout 

Lobster a la Newburg 

Louisiana Frog Legs 

Soft Shell Crab Saute 

Broiled Swordfish Steak 

Shrimp En Brochette 


HOLIDAY 


Clybourn at Van Buren 


DINNER MENU 


FOWL 

Pheasant Chicken—Wild Rice 

Roast Young Tom Turkey 
Dressing Cranberry Sauce 

Roast Squab Chicken 

Fried Milk-Fed Spring Chicken 

Stuffed Breast of Chicken 

Roast Long Island Duckling— 
Wild Rice Dressing 

BROILER SPECIALTIES 

New York Poterhouse for Two 

English Sirloin Steak for Two 

U.S. Choice T-Bone Steak 

New York Strip Sirloin 

Filet Mignon 

Kansas City Sirloin 


Chopped Sirloin Steak— 
Mushroom Sauce 

Spring Lamb Chops—Mint Jelly 

Yearling Pork Chops 

Roast Prime Ribs of Beef— 
Au Jus 

Baked Virginia Smoked Ham— 
Cumberland Sauce 

Beef Tenderloin En Brochette 

Breaded Veal Cutlet— 
Tomato Sauce 

Broiled Virginia Smoked Ham 
Steak—Hawaiian 

Spring Lamb Chops Rossini— 
Chicken Livers and Mushroom 
Caps 


Serving Luncheon, || to 2 © Dinners: 4:30 to 11; a la Carte ‘til | © Saturday Night ‘til 2:30 
Private dining rooms available for parties of all types. For reservations please call .. . 





BROADWAY 2-4234 





Every Evening Dancing with the Vibratones 
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O™ Compliments O or e. 


THE 
UHIUO CHAPTER 


ARTHUR LANDY ROBERT L. KOHLER SHELDON JOHNSON 
CHARLES CASTLE JOHN L. BAKER WILLIAM WILDE 
WILLIAM GOELLNER ELWOOD E. BOOKER ROBERT EVANS 
ROBERT DAVIS WORTH J. RANDALL CLEOPHILUS STEWART 
GEORGE JURCISIN JOE RUBEL HAMILTON STEPHENS 


JAMES STRAUSBAUGH JOHN SUMMA EARL RAYMER 
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The Gourmet’s Rendezvous 
Since 1902 


GLAMOUR — ROMANCE 
TRADITION 
of Old Milwaukee 


they talk about 


= A a 


Luncheon? 
Dinners 


Service Bar 
104) N. THIRD ST. MILWAUKEE 


FREE PARKING NEXT DOOR, 








A Good Steer—Mighty Good Eating 


Mick LEWINS 


STEAK RANCH 





“The Best Steaks Anywhere”’ 


Maryland Hotel 


625 NORTH FOURTH STREET 


Visit our Corral and Steak Ranch 
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Welcome 


DELEGATES OF THE ASSOCIATION FOR 
PHYSICAL AND MENTAL REHABILITATION 


Convenient and Comfortable Rooms at 
Reasonable Rates 


Maryland 


HOTEL 


625 North Fourth St. Milwaukee 3, Wis. 
CAROL DOSENBACH, Asst. Mgr. 


A HOME AWAY FROM HOME 


Make Reservations Early 


MATER’S 


PARKING STATION 


While at your Convention 


make this your 


PARKING HEADQUARTERS 


“Special Rates" 


West of Milwaukee Road Depot 
537 N. 4th St. 


MILWAUKEE 3, WIS. 
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BLATZ PALM GARDEN 


VAUDEVILLE 
BITS AND SKITS OF YESTERYEARS 
FUN — MUSIC — COMEDY 


N. WATER AND E. WELLS 
We Feature 


Sizzling Steaks and Chops 
Sea Food 
Noon Lunches 


Evening Dinners 


Catering to Parties, Banquets 


and Weddings 


799 N. WATER 


"Kitty" Corner from City Hall 














COMPLETELY AIR-CONDITIONED 


For 
WONDERFUL 
FOOD 
Pompano - Maine Lobster 


Brook Trout - Swordfish 
Florida Red Snapper 








Pacific Coast Crabs - Frog Legs 


- ALSO - 


Roast Duck 
Double Sirloin 


Broiled 
Pheasant 


Mutton Chops 


Broiled 
Lamb Chops 


Fried Chicken 
— BRoadway |-1848 — 
1827 EAST NORTH AVENUE 


wete! 











THE 
DOWNTOWNER 


Ultra-Smart Lounge 
No Cover or Minimum Charge 
Entertainment Nightly 


POPULAR PRICES AT ALL TIMES 
N. 4th and W. Wells—Milwaukee 


nag 


MELODY ROOM 
ROOSEVELT HOTEL 


Continuous Shows 
7 NITES A WEEK 


No Cover or Admission 

















Welcome, Delegates of the Association for 
Physical and Mental Rehabilitation, 


to 


SENIC LOUNGE 


730 N. 5th St. 


or 


CLOCK LOUNGE 


715 N. 5th St. 


MILWAUKEE, WISCONSIN 


Continuous Entertainment Nightly 
by 
Milwaukee's Most Popular Entertainers 
Y2 Block North of Wisconsin Ave. on 5th Street 


& 
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Doerflinger Artificial Limb Co. 


Established 1865 


ARTIFICIAL LIMBS 
ORTHOPEDIC APPLIANCES 
TRUSSES — SUPPORTERS 
ELASTIC STOCKINGS 
INVALID CHAIRS — CRUTCHES 


Superior Custom Work 
WOMAN ATTENDANT FOR WOMEN 


2525 W. Fond du Lac Ave. Hopkins 2-2525 
MILWAUKEE, WISCONSIN 











fel. 
“ i) 


ROEMER DRUG CO. 


Physicians 
Hospital 
Laboratory 
Supplies 


606 N. Broadway Milwaukee, Wis. 





er 
Milwaukee Artificial Limb Co. 


Manufacturers of 


Artificial Limbs and Trusses 


Elastic Hosiery 
Orthopedic Appliances 


910 N. Plankinton Ave. 


MILWAUKEE 3, WISCONSIN 


‘Ke Sie ge eet 
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THE J. F. ROWLEY COMPANY 


Makers Since 1885 


OF THE FAMOUS ROWLEY LEG 


521 West Monroe Street 


CHICAGO 6, ILLINOIS 








Couslicon NEARING 


1902-1952—-50 YEARS OF PROGRESS 


Aids Will Help You Hear Again 


Scientifically fitted to your hearing loss 
Several designs and models priced $69.50 and 
up. Lifetime free service. Guaranteed. Free 
consultation—no obligation. 

C. M. Bestul, Acousticon Distributor 


6250 No. 2nd St. Milwaukee, Wis. 
Batteries — Repairs for All Makes of Aids 








Compliments of 


MEMPHIS LIMB AND BRACE CO. 


HANGER ARTIFICIAL LIMBS 
ORTHOPEDIC APPLIANCES 
TRUSSES — SUPPORTERS 
ELASTIC STOCKINGS 
CRUTCHES AND WHEEL CHAIRS 


Lady Attendant for Ladies 
772-74 MADISON AVE. 


MEMPHIS, TENNESSEE 
& 0) 


37-1552 
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COLLEGE OF 
WATCHMAKING | 


Incorporated 


mo amenetmma 8 














ONE OF AMERICA'S FINEST AND MOST 
MODERN WATCHMAKING AND | 
JEWELRY MFG. & REPAIRING SCHOOLS 














“NATIONALLY ACCREDITED" 
a 
Veterans Approved Under Public Law 
16 and 346 
WRITE FOR FREE CATALOGUE 


83 NORTH SECOND STREET 
MEMPHIS, TENNESSEE 


‘ | 

















Meet your basic shoe requirements 
squarely: 


The TERRY SHOE CO. devotes all of its energy 
to make and sell basic shoes to fit every ortho- 
pedic and therapeutic need. 


Our stock of brace, surgical, and arch shoes, 
combined with our orthopedic shop to make 
hand made shoes, offers you a complete shoe 
service designed to make correction and treat- 
ment more positive. 


Sabel Shoes are sold exclusively by 


TERRY SHOE CU. 


536 West Wisconsin Avenue 


MILWAUKEE 3, WISCONSIN . 





























President—Frank S. 







foes J SSS eS 




























Journal of Physical and Mental Rehabilitation 








NEW ENGLAND CHAPTER 


Officers 














| 














Deyoe, Jr. 


Vice-President—Alfred B. Ellison 


Sec.-Treasurer—Harvey E. Williams 


ADVISORY BOARD 
Jacob Rudd, M.D.—Fritz Friedland, M.D.—William Lanigan, M.D. 
Donald Munro, M.D.—Harrison Clarke, Ed.D. 


Members— 

Amato, Sebastian Dolan, Richard Mooney, Paul 
Anderson, Vincent Donohue, Joseph Pasquale, Perrino 
Antilla, John Driscoll, Thomas Pennock, Erastus 
Baker, Charles Ellison, Alfred Roush, Oscar 
Bellino, Joseph Goslew, Charles Rowley. Thomas 
Cady, Wesley Heos, George Shaw, Sherrod 
Clarke, H. Harrison Laramine, Romeo Souza, Louis 
Colello, Joseph LaVigne, Ambrose Stephens, Hamilton 
Connally, William C. Mackler, Sidney Stopyna, Chester 
Curran, Edward Margolin, Reuben Ullman, Mark 
Dening, Kennth McNulty, Lawrence Williams, Harvey 
Deyoe, Frank Milbank, Floyd Yates, Raymond 

















Gehl’s Guernsey Farms 


3326 WEST CAPITOL DRIVE 
MILWAUKEE WISCONSIN 











Open 7 Nights 
a Week 
Delicious, 


Flavorful Food 
Lenten Dishes 

Served 5 P.M. 
to | A.M. 


Let us arrange 
your banquet or 
party in one of 
our private 
dining rooms .. . 


CALL 
BRoadway 6-9770 


Noon Luncheon Served 12 to 2 Monday through Friday 


AAI RIAA AAA AAD AAAD AAA AA AIA AA AIAADA AI AIK 


iy an jllaicdtcian ChA 


Reserve The 


: 
: 
: CARIBBEAN ROOM 
: 


PRIVATE LUNCHEONS, DINNERS, BANQUETS 
3816 W. Wisconsin Ave. 
Phone D 12-7313 
PIII AAAI AAA AAA AAA AAA AAAI AAA AAA III 





epreseterssceersscel te 


perry 








Windup Lanes 


Bill Peterman, Proprietor 


Summer Bowling 
Air Conditioned 
Cocktail Lounge 


6416 W. Greenfield Ave. — West Allis, Wis. 








+ 








In Italian "'Chico'' means Frank, and 
frankly speaking there's no place 


like 


Chico's 
Steaks — Bar-B-Que — Ribs 


1548 N. Farwell Ave. — Broadway 2-9007 











BLUE DAHLIA 


Delicious Full Course Dinners 
Noon Luncheon 


Reservations—Phone BL 8-9883 


The most beautiful supper club 
north of Chicago — Dancing nightly 


BLUEMONT AND HAWLEY RDS. 42° Minutes 


om Downtown 








Best Wishes for Your 


Sixth 
Annual 


Convention 


A MILWAUKEE FRIEND 
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ll MILWAUKEE 


Visit 


DANTE’S INFERNO 


during your Convention 


431 WEST MICHIGAN STREET 


One block from the 
Hotel Schroeder 








WISCONSIN 
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Compliments of 


WEST END 
TAVERN 


Dancing and Refreshments 
Friday and Saturday Evenings 


4824 W. STATE STREET 


Ww 





te]: 
BUNDY'S 


Famous 





AND DE LUXE CHICKEN, Beef, Pork 
and Ham Bar-B-Q Sandwiches with Our 
Famous Bar-B-Q Sauce. Open All Nite. 
725 N. Sth St. — BR 2-9437 
1% Block North of Wisconsin Avenue 








Ww 


NUB’S HIGH LIFE 
Restaurant 


‘Food Our Specialty” 
513 West National Avenue 


WEST ALLIS 
WISCONSIN 


1 Block West of Main Entrance 











w 


VICTORIAN BEAUTY 
SALON 


The Home of 


Miss Elanore 


The Hair Stylist 


2871 N. HOLTON STREET 
Milwaukee — Locust 2-3780 


CALL 
MARQUETTE 


8-1800 


for a 


YELLOW CAB 


Milwaukee, Wis. 





w 


Phone Daly 8-4912 
SOPHIE HASSMAN 


Professional Beauty Service 


Schroeder Hotel 4th Floor 
MILWAUKEE 3, WIS. 











Ww 


Compliments of 


PAT R. CUDA 


Public Relations 
CONSULTANT 


Ww 
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Ww 
VISIT ELIE’S 


during your Convention 
5109 WEST NATIONAL AVE. 
Just across from the 


V.A. Center, Wood, Wis. 


w 








Ww 


Western Leather Co. 


Shoe Factory Supplies 


an 
Industrial Leather 


Goods 
MILWAUKEE, WISCONSIN 


Ww 
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Consultants for Special Mechanical Equipment for the Handicapped 


f 
F 
= 
Cs 





Drive your own car easily and safely with the new 
Arnold Handicap control. Can be installed by any 


ARNOLD DEVICES, INC. 


TELEPHONE RAvenswood. .9-3398 
A Service for the Handicapped 


43-24 43rd STREET e LONG ISLAND CITY 4, N.Y. 


Go through narrow spaces and close quarters with 
the Arnold width control. Can be attached to any 
mechanic. $44.95 by Mail Order. type folding wheel chair. $29.50 by Mail Order. 




















APPLICATION FOR ACTIVE MEMBERSHIP 


Association for Physical and Mental Rehabilitation 
(Mail to Stanley H. Wertz, 3524 Hester Avenue, Memphis, Tennessee) 











EEE a =8=63h—hlll kl Skene 
Se Date 

Position PE EE ES hl 

Education___ = eteentintiiiieticean Degrees. ee eee 








(college) (A major in Physical Education is required) 
Training and Experience in Physical Rehabilitation __ 





(One year under the direct supervision of a Medical Doctor is required) 


eta a Sativa. pectieedtiede 
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APPLICATION FOR ASSOCIATE MEMBERSHIP 


Association for Physical and Mental Rehabilitation 
(Mail to Stanley H. Wertz, 3524 Hester Avenue, Memphis, Tennessee) 





























Name_ EE I ee oe ee a aes =| eee 
Address__ J FN EE pn See OS ‘. 
Field of Interest ere iil 
Proposed by ——L—————_ 
Signature of Applicant. aa OO. News 
Vol. 5, No. 6 


July-August, 1952 
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Subject Index 


A Table of Contents originally prepared by Sam Boruchov and Ruth H. Cornelius appeared in Vol. 4, No. 9 of this 


Journal. 


The Cumulative Subject Author Index appearing in this issue, has been prepared by Richard F. Smotherman, 
Production Editor, Paul B. Bell, Associate Editor and James P. Callahan, Associate Editor. 
and articles which have been cross-referenced by related subjects. 


This Index lists authors 


This index contains all articles which have appeared 


in the Journal of Physical and Mental Rehabilitation since the beginning of its publication. For Author Index see Page 49. 


_— 
ACHIEVEMENTS: 
Achievements, Corrective Therapy: 

Its, and Future (Covalt, D. A.) 1:1 

Jan. 1948. 

Function and Meaning, Corrective 
Therapy, An Orientation As to Its 
(Davis, J. E.) 3:3, June 1949. 

Highlights of Fifth Annual Conven- 
tion of Association (Davis, J. E.) 
5:3, Sept. 1951. 


AIMS: 


Aims, Practical, for Corrective Ther- 
apy (Peterson, K. J.) 2:8, Oct. 1948. 


Corrective Therapy in Terms of Avail- 
able Beds (Davis, P. R.) 1:11, Mar. 
1948. 


Function and Meaning, Corrective 
Therapy, An Orientation As to Its 
(Davis, J. E.) 3:3, June 1949. 

Mutual Consultation Between Correc- 
tive Therapist and Social Workers, 
Some Values in (Grant, I.) 4:17, 
Apr. 1950. 


Physical and Corrective Therapy 
(Boynton, B. L.) 2:3, Aug. 1948. 
Program, Implementing Our (Staf- 

ford, G. T.) 2:20, Aug. 1948. 


AMBULATION: 


Ambulation for Paraplegics (Bruno, 
V. J.) 3:21, Apr. 1949. 

Foot Travel, Instruction in Physical 
Orientation and, Part I (Spar, H.) 
4:21, Aug. 1950. 

Foot Travel, Instruction in Physical 
Orientation and, Part II (Spar, H.) 
4:7, Oct. 1950. 

Foot Travel, Orientation and, At the 
Industrial Home for the Blind 
(Richterman, H.) 3:11, Apr. 1949. 

Gait Training, The Precision Walker 
for (Mantovano, L. F.) 1:19, Nov. 
1947. 


AMPUTATION: 


Amputee Acceptance of Prosthetic De- 
vices, A Study of (Kransdorf, M. & 
Fishman, S. & Lifton, W.) 4:17, Feb. 
1950. 

Amputee, Corrective Therapy in the 
Treatment of the Lower Extremity 
(Braun, L. & Mayer, V.) 3:14, Oct. 
1949. 

Amputee, Factors Related to Training 
of the Upper Extremity (Berger, N. 
& Graham, M. A.) 5:13, Jan. 1952. 

Amputees, The Aplication of Correc- 
tive Therapy Procedures in the Pre- 
Prosthetic Treatment of (Zillmer, 
W. J.) 3:18, Apr. 1949. 

Extremity Prosthesis, A Series of 
Temporary Lower (Zimmer, H.) 
4:22, June 1950. 


AMYOTROPHIC LATERAL 
SCLEROSIS: 


Amyotrophic Lateral Sclerosis (Bren- 
ner, C. T. & Rasch, P. J.) 5:13, Sept. 
1951. 


APHASIA: 


Aphasia Therapy, Activity and (Yam- 
shon, L. D. & Devins, G. & Nielson, 
J. M. & Schultz, D. M.) 4:18, Oct. 
1950. 


AQUATICS: 


Aquatics, Remedial, at Oliver General 
Hospital (Rockstroh, H. J. & Wink- 
leblech, D. R.) 4:18, Aug. 1950. 

Swimming Therapy, Report on, In a 

“VA” Hospital (Kramer, R.) 5:19, 
Sept. 1951. 


Water Polo for Paraplegics (Bunker, 
J.) 2:24, Dec. 1948. 


ARTHRITIS: 


Arthritis (Montgomery, M.) 2:14, Oct. 
1948. 

Rheumatoid Arthritis, Treatment of 
(Holbrook, W. P. & Hill, D. A. & 
Stephens, C. A. L. & Kent, L. J. & 
McCarty, E.) 3:6, Dec. 1949. 


—B— 


BACK: 


Back cases, Rapid Rehabilitation of 
(Rudd, J. L. & Margolin, R. J.) 3:9, 
Dec. 1949. 

Back Injuries, Remedial Exercises and 
Rehabilitation in (Stewart, M.) 4:17, 
Apr. 1951. 


BLIND: 


Blind, Orientation and Foot Travel at 
the Industrial Home for the (Rich- 
terman, H.) 3:11, Apr. 1949. 

Blind, Physical Medicine Rehabilita- 
tion of the (Wiliams, R. C. & Gru- 
ber, K. & Bledsoe, C. W.) 4:10, Feb. 
1950. 

Blind, Sports for (Pascal, A.) 2:13, 
Oct. 1948. 

Physical Orientation, Instructions in, 
And Foot Travel, Part I (Spar, H.) 
4:21, Aug. 1950. 

Physical Orientation, Instructions In, 
And Foot Travel, Part II (Spar, H.) 
4:7, Oct. 1950. 


BRACING: 
Braces, Orthopedic, For Lower Ex- 


tremities (Dahmen, C.) 3:10, Aug. 
1949. 


Journal of Physical and Mental Rehabilitation 


Bracing, Principles of, in the Reha- 
bilitation of the Paraplegic (Abram- 
son, A. S.) 4:3, Oct. 19509. 

Prosthetic Devices, A Study of Ampu- 
tee Acceptance of (Kransdorf, M. & 
Fishman, S. & Lifton, W.) 4:17, Feb. 
1950. 

Prosthesis, A Series of Temporary 
Lower Extremity (Zimmer, H.) 4:22, 
June 1950. 


aaiais 


CEREBRAL PALSY: 


Cerebral Palsy, Clinical Aspects of 
(Deaver, G. G.) 4:3, Feb. 1950. 

Reciprocal Motion Skiis, The Thera- 
peutic Value of (Kuhnen, J. C.) 4:8, 
Feb. 1950. 


ie 


DEVICES: 


Crutches, Long Bed (Dixton, H. H.) 
1:24, May 1948. 

Devices, Development of, for Self- 
feding of the Quadriplegia Patient 
McHugh, C. W.) 4:14, Apr. 1951. 

Footboard, Wadsworth (Mazet, R. & 
Barcliff, E. L.) 4:22, Feb. 1951. 

Items That May Assist Polio Patients 
to Become Independent (Graduate 
School of Physical Therapy) 4:29, 
Aug. 1950. 

Leg Rest for Metal Wheel Chairs 
(Fleer, P. F. & Simmons, E. F.) 5:17, 
Nov. 1951. 

Post-Phlebetic Edema, Supplemental 
Management of (Fillmore, R. S. & 
Oldham, J. W.) 4:30, Feb. 1950. 

Precision Walker for Gait Training 
(Mantovano, L. F.) 1:19, Nov. 1947. 

Reciprocal Motion Skiis, The Thera- 
peutic Value of (Kuhnen, J. C.) 4:8, 
Feb. 1950. 


<li 
EDUCATION: 


Curriculum, Survey Report on a Po- 

tential Advanced, of Study for Cor- 
rective Therapy (Klein, K. K.) 3:15, 
Apr. 1949. 


Education for Corrective Therapy, 
Current Curricula Related to Pro- 
fessional (Klein, K. K.) 5:16, Sept. 
1951. 

Educational Challenge and Opportu- 
nity, The Present, in Corrective 
Therapy (Davis, J. E.) 4:13, June 
1950. 

Written Tests, The Construction of, 
In the Selection of Corrective Ther- 
apist (Kuvruck, S. & Goheen, H. W.) 
4:12, Feb. 1950. 
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ELBOW: 


Elbow, Mobilization of the, Joint Fol- 
lowing Injury or Disease (Stewart, 
M. J.) 5:6, May 1952. 


EXERCISE: 


Exercise, Behavior of Heart in (Helle- 
brandt, F. A.) 1:18, May 1948. 

Exercise Therapy, General Principles 
of (Ebel, A. & Abramson, A. S.) 
5:2, Mar. 1952. 

Exercise, Heavy Resistance, A Study 
of Various Procedures Designed to 
Increase Strength (Gillette, H. E. & 
Knowlton, G. C.) 1:15, Jan. 1948. 

Exercise, Remedial, Procedures for 
Fractured Humerus Cases (Klein, 
K. K.) 1:20, July 1947. 

Exercises, Remedial, and Rehabilita- 
tion in Back Injuries (Stewart, M.) 
4:17, Apr. 1951. 

Exercise, Some Pharmacodynamic Ef- 
fects of Muscular (Gordon, E. E.) 
3:24, June 1949. 

Exercise, Special, Apparatus Survey 
(Clarke, H. H.) 4:9, June 1951. 

Exercise, Therapy in Relation to the 
Toxic Effects of Streptomycin 
(Chrystal, M. & Appel, M. & Metz, 
J.) 3:3, Feb. 1949. 

Exercise, Transfer of, as a Therapeu- 
tic Tool (Slater-Hammel, A. T.) 4:24, 
Apr. 1951. 

Health, The Beginnings of (Gregg, A.) 
4:3, June 1950. 

Neuromuscular Reeducation for Pa- 
ralysis, Studies on Neuromuscular 
Dysfunction XIII, New Concepts and 
Techniques of, Part I (Kabat, H.) 
4:3, Dec. 1950. 

Neuromuscular Reeducation for Pa- 
ralysis, Studies on Neuromuscular 
Dysfunction XIII, New Concepts 
and Techniques of, Part II (Kabat, 
H.) 4:7, Feb. 1951. 

Normal Person, Corrective Therapy 
for the (McCloy, C. H.) 4:8, June 
1950 

Sequential Patterns, The Application 
of, In a Muscle Reeducation Pro- 
gram (Billig, H. E. & Loewendahl, 
E.) 5:9, Jan. 1952. 

Stretching, Fascial (Billig, H. E.) 5:4, 
Sept. 1951. 

Surgical Wards, Corrective Therapy 
on the (Braun, L. & Kessler, H.) 
2:22, Oct. 1948. 


eS 
HEART: 


Heart, Behavior of, in Exercise Hel- 
lebrandt, F. A.) 1:18, May 1948. 


HEMIPLEGIA: 

Hemiplegia, After Treatment of (Ro- 
land, Paul) 1: Mar. 1947. 

Hemiplegia, Rehabilitation of (Yam- 
shon, L. J.) 5:11, Jan. 1952. 

Hemiplegia, Treatment of (Molonder, 
C. D.) 1:2, Jan. 1948. 

Hemiplegia Ward, Corrective Therapy 
on the (Cobb, J. B. & LaSchuma, H.) 
1:1, Mar, 1948. 

Hemiplegic Cases, A Survey of the 
Results in Rehabilitation of (Mason, 
E. W.) 4:7, Dec. 1951. 

Hemiplegic Patient, Rehabilitation of 
the (Deaver, G. G.) 4:9, Dec. 1951. 
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INDEX: 


Compilation of Past Journal Articles 
(Boruchov, S. & Cornelius, R. H.) 
4.28, June 1951. 


as. 


KINESIOLOGY: 


Body Mechanics, Practical, for Hospi- 
tal Workers (Rasch, P. J.) 5:8, Mar. 
1952. 


Physical Education, The Pan-Ameri- 
can Institute of (McCloy, C. H.) 5:2, 
Jan, 1952. 


= = 
MULTIPLE SCLEROSIS: 


Multiple Sclerosis, A Physical Medi- 
cine Program in the Treatment of 
(Blau, L. & Rose, D. L. & Phillips, 
J. J.) 3:3, Apr. 1949. 

Multiple Sclerosis, Basic Exercises in 
the Treatment of, and Similar Dis- 
eases of Neuromuscular Dysfunction 
(Wertz, S.) 4:16, Dec. 1951. 

Multiple Sclerosis, The National, So- 
ciety (Karples, J. J.) 5:21, Sept. 
1951. 

Multiple Sclerosis Patients, The Use 
of Pulley Weights in the Treatment 
of the (Wertz, S.) 4:22, Oct. 1950. 


Multiple Sclerosis, Therapeutic Exer- 
cises for (Cailliet, R.) 3:9, June 1949. 

Neuromuscular Reeducation for Pa- 
ralysis, Studies on Neuromuscular 
Dysfunction XIII, New Concepts 
and Techniques of—Part I (Kabat, 
H). 4:3, Dec. 1950. 

Neuromuscular Reeducation for Pa- 
ralysis, Studies on Neuromuscular 
Dysfunction XIII, New Concepts and 
Techniques of—Part II (Kabat, H.) 
4:7, Feb. 1951. 


— a 


NEUROPSYCHIATRY: 


Aptitude Shop in Neuropsychiatric 
Hospital, (Timm, O. K.) 4:18, June 
1951. 

Catatonics, An Exploratory Training 
Technique for the Re-education of 
(Roland, P.) 3:3, Aug. 1949. 

Catatonics, Medical Rehabilitation Ac- 
tivities for the (Zachary, B. S. & 
Staff) 1:25, July 1947. 

Chronic Individual, The Role of the, 
In Modern Society (Hollander, M.) 
3:12, Oct. 1949. 

Coordinator in Psychiatric Hospitals, 
Role of the Physical Medicine Re- 
habilitation (Meislin, J.) 4:25, Feb. 
1951. 

Corrective Therapy at Work (Neuro- 
psychiatric Hospital, Veterans Ad- 
ministration Center, Los Angeles, 
California) 2:16, Dec. 1948. 

CPR in the Mental Hospital, A Note 
on (Timm, O. K.) 1:1, Sept. 1947. 
Mentally Handicapped, Rehabilitation 
—A New Lease on Life for the (Ro- 

land, P.) 1:20, Sept. 1947. 

Mentally Ill, Rehabilitation of the 
Chronic (Hisert, O.) 3:15, Aug. 1949. 

Mental Rehabilitation Boards in N.P. 


Hospitals (Marshall, M. Y. & Sut- 


ton, J.) 3:6, Apr. 1949. 

Neurological Patients, Corrective 
Therapy In an Integrated. Program 
for (Nelson, C. A.) 2:22, Aug. 1948. 


Neuropsychiatric Patients, Corrective 
Physical Rehabilitation for (Davis, 
J. E.) 2:12, Oct. 1948. 


Neuropsychiatric Patients, Corrective 
Therapy Activities as an Important 
Ancillary in a Planned Treatment 
Program for Certain, (Harris, W. 
L.) 3:11, Aug. 1949. 

Neuropsychiatric Patient, Corrective 
Therapy as it Relates to the (Green- 
wood, E. D.) 4:28, June 1950. 


Neuropsychiatric Patients in the Vet- 
erans Administration, Medically 
Prescribed Exercises for (Knudson, 
A. B. C. & Davis, J. E.) 3:3, Oct. 
1949. 

Neuropsychiatric Patient, Rehabilita- 
tion of the (Tompkins, H. J.) 3:18, 
June 1949. 


Neuropsychiatric Patient, Techniques 
in Motivating Acute, Via Corrective 
Therapy (Yarosh, M.) 4:14, June 
1951. 


Neuropsychiatric Patients in Connec- 
tion with Milieu Therapy, Some Pre- 
liminary Notes on the Use of a Mo- 
tor Driven Ergometer in the treat- 
ment of (Harris, R. L. & Hart, H. W. 
& Brenner, H. J.) 3:10, Feb. 1949. 

Neuropsychiatric Patient, The (Green- 
wood, E. D.) 3:22, June 1949. 


Outdoor Gymnasium for Corrective 
Therapy at Togus Veterans Admin- 
istration, Neuropsychiatric Hospital 
(Burnham, L. R. & Bader, C.) 4:13, 
Oct. 1950. 


Post-Electric Shock Treatment, Cor- 
rective Physical Rehabilitation (Kra- 
mer, R.) 1:25, Sept. 1947. 


Post-Leucotomy Patients, The Appli- 
cation of Corrective Therapy Pro- 
cedures in the Treatment of (For- 
man, B. & Dancik, D.) 2:25, Dec. 
1948. 

Pre-Frontal Lobotomies, Corrective 
Therapy Activities for (Appel, M. 
L. & Metz, J.) 1:22, Nov. 1947. 

Pre-Frontal Lobotomy Cases, Role of 
C. T. in (Flowers, H. & Berner, L. 
& Crystal, M. & Appel, M. & Metz, 
J.) 1:10, May 1948. 

Psychiatric Hospital, Corrective Ther- 
apy in (Ozarin, L. D.) 4:3, Apr. 1951 

Psychiatric Nomenclature for Reha- 
bilitation Personnel (Stein, L. L.) 
3:25, Oct. 1949. 


Psychiatric Treatment Program, The 
Use of Corrective Therapy in a (Ma- 
rusak, F.) 5:9, May 1952. 


Psychiatry, Physical Education in 
(Greenwood, E. D.) 1:1, Nov. 1947. 
Psychological Aspects of Treating Pa- 
tients in Corrective Therapy (Bell, 

P. B.) 5:3, Nov. 1951. 


Psychotherapy, The Method of Non- 
directive (Morrow, R. S) 5:6, Jan. 
1952. 


Punching Bag, The Therapeutic Value 
of the, in Physical and Mental Re- 
habilitation (Rudd, J. L. & Margo- 
lin, R. J.) 4:17, Feb. 1951. 


Relaxation, An Exploratory Training 
Technique Using a Group Procedure 
for. (Mason, E. W. & Koski, E. Z.) 
3:6, Aug. 1949. 


Schizophrenic Patient, Goal-Directed 
Activities in the Treatment of (Jen- 
kins, R. L.) 4:24, Oct. 1950. 
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The Physically and Psychologically 
Handicapped Get Their Chance 
(Mackey, R. T.) 4:12, Apr. 1951. 

Therapeutic Dancing, The Role of, 
In a Corrective Therapy Program 
(Flaherty, B. & Rasch, P. J. & Ran- 
kin, C. & DePalma, J.) 4:11, Aug. 
1950. 

Therapy: A Feeling and Doing Proc- 
ess (Davis, J. E.) 1:4, Sept. 1947. 


_ = 


ORTHOPEDICS: 


Amputee, A Study of, Acceptance of 
Prosthetic Devices (Kransdorf, M. 
& Fishman, S. & Lifton, W.) 4:17, 
Feb. 1950. 

Amputee, Corrective Therapy in the 
Treatment of the Lower Extremity 
Braun, L. & Mayer, V.) 3:14, Oct. 
1949. 

Amputees, The Application of Correc- 
tice Therapy Procedure in the Pre- 
Prosthetic Treatment of (Zillmer, 
W. J.) 3:18, Apr. 1949. 

Back Cases, Rapid Rehabilitation of 
(Rudd, J. L. & Margolin, R. J.) 3:9, 
Dec. 1949. 

Back Injuries, Remedial Exercises and 
Rehabilitation in (Stewart, M. J.) 
4:17, Apr. 1951. 

Elbow Joint, Mobilization of the, Fol- 
lowing Injury or Disease (Stewart, 
M. J.) 5:6, May 1952. 

Fascial Stretching (Billig, H. E.) 5:4, 
Sept. 1951. 

Fractured Humerus Cases, Remedial 
Exerices Procedures for (Klein, K. 
K.) 1:20, July 1947. 

Lower Extremities, Orthopedic Braces 
for (Dahmen, C.) 3:10, Aug. 1949. 

Lower Extremity Prosthesis, A Series 


of Temporary (Zillmer, H.) 4:22, 
June 1950. 
Orthopedic Disabilities, Objective 


Strength Tests of Affected Muscle 
Groups Involved (Clarke, H.) 3:15, 
Feb. 1949. 

Orthopedics, Rehabilitation and (Jan- 
sey, F.) 1:3, May 1948. 

Surgical Wards, Corrective Therapy 
on the (Braun, L. & Kessler, H.) 
2:22, Oct. 1948. 

Upper Extremity Amputee, Factors 
Related to Training of the (Berger, 
N. & Graham, M. A.) 5:13, Jan. 
1952. 


— 
PARAPLEGIA: 


A Method of Moving from a Prone 
Position to Standing Position Using 
Crutches Only (Frazier, L. M.) 1:13, 
Nov. 1947. 

Paraplegics, Ambulation for 
V. J.) 3:21, Apr. 1949. 


Paraplegics, Corrective Therapy for 
(Bruno, V. & Levin, J. & Bennett, 
D.) 1:13, May 1948. 

Paraplegic, Principles of Bracing in 
the Rehabilitation of the (Abram- 
son, A. S.) 4:3, Oct. 1950. 

Paraplegics, The Approach to Reha- 
bilitation in (Talbot, H. S.) 3:17, 
Dec. 1949. 

Paraplegic, The Rehabilitation of the 
(Kessler, H. & Abramson, A. S.) 
4:8, Apr. 1950. 

Paraplegics, Water Polo for (Bunker, 
J.) 2:24, Dec. 1948. 


(Bruno, 


POLIOMYELITIS: 


Neuromuscular Re-education for Pa- 
ralysis, Studies on Neuromuscular 
Dysfunction XIII New Concepts and 
Techniques of, Part I (Kabat, H.) 
4:3, Dec. 1950. 

Neuromuscular Reeducation for Pa- 
ralysis, Studies on Neuromuscular 
Dysfunction XIII New Concepts and 
Techniques of, Part II (Kabat, H.) 
4:7, Feb. 1951. 

Poliomyelitis, Guidance of Patients 
Through the Acute Stages of, and 
Orientation for Rehabilitation 
(Fowlks, E. W. & Cooper, A. L.) 
5:8, -Nov. 1951. 

Poliomyelitis Patients, Rehabilitation 
of (Berryman, J. S.) 5:15, Mar. 1952. 

Polio Patients, Items that May Assist 
to Become Independent (Graduate 
School of Physical Therapy) 4:29, 
Aug. 1950. 

Poliomyelitis, Rehabilitation of the 
Patient with Chronic (Buchanan, J. 
J.) 3:8, Oct. 1949. 


POST-PHLEBETIC EDEMA: 
Post-Phlebetic Edema, Supplemental 


Management of (Fillmore, R. S. & 
Oldham, J. W.) 4:30, Feb. 1950. 


POSTURE: 


Body Mechanics, Practical, for Hospi- 
tal Workers (Rasch, P. J.) 5:8, Mar. 
1952. 

Posture, What Can we do About? 
Rathbone, J. L.) 2:17, Aug. 1948. 


PROGRESS NOTE: 


Progress Reports, A System of Writ- 
ing, for General Medical and Surgi- 
cal Patients in the Corrective Ther- 
apy Program (Deyoe, F. S. & Colel- 
lo, J. S.) 4:26, June 1951. 

Progress Note, The, Problem 
(Frazier, L. M.) 4:25, June 1951. 


—Q— 


QUADRIPLEGIA: 


Quadriplegia Patient, Development of 
Devices for Self-feeding of the (Mc- 
Hugh, C. W.) 4:14, Apr. 1951. 


= 


RECONDITIONING: 


College Physical Education for the 
Veteran with a Disability. (Daniels, 
A. S.) 2:18, Aug. 1948. 

Reconditioning, The Physical, Pro- 
gram of the Army (Morgan, C. W. 
& Strickland, B. A.) 2:3, Oct. 1948. 


RECREATION: 


Recreational Activity, Emotional Con- 
trol Through a (Armon, C. R.) 1:7, 
Mar. 1948. 

Sports for the Blind (Pascal, A) 2:13, 
Oct. 1948. 


REHABILITATION: 


Activity and Aphasia Therapy (Yam- 
shon, L. D. & Devins, G. & Nielson, 
J. M. & Schultz, D. M.) 4:18, Oct. 
1950. 
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Ambulation for Paraplegics 
V. J.) 3:21, April. 1949. 
American Association of Health & 
Physical Education Dept. Panel of 
the A.M.A., Paper presented at the 
(Schwartz, R. C.) 1:2, July 1947. 

A Method of Moving from a Prone To 
Standing Position Using Crutches 
Only (Frazier, L. M.) 1:13, Nov. 

1947. 

Amyotrophic Lateral ‘Sclerosis (Bren- 
ner, C. T. & Rasch, P. J.) 5:13, Sept. 
1951. 

Application of Corrective Therapy 
Procedure in the Pre-Prosthetic 
Treatment of Amputees (Zillmer, 
W. J) 3:18, Apr. 1949. 

Application of Corrective Therapy 
Procedures in the Treatment of 
Post-Leucotomy Patients (Forman, 
B. & Dancik, D.) 2:25, Dec. 1948. 

Corrective Therapy Activities as an 
Important Ancillary in a Planned 
Treatment Program for Certain 
Neuropsychiatric Patients (Harris, 
W. L.) 3:11, Aug. 1949. 

Corrective Therapy Activities for Pre- 
Frontal Lobotomies (Appel, M. L. & 
Metz, J.) 1:22, Nov. 1947. 

Corrective Therapy for Paraplegics 
(Bruno, V. & Levin, J. & Bennett, 
D.) 1:18, May 1948. 

Corrective Therapy in the Treatment 
of the Lower Extremity Amputee 
(Braun, L. & Mayer, V.) 3:14, Oct. 
1949. 

Corrective Therapy on the Hemiplegia 
Ward (Cobb, J. B. & LaSchuma, H.) 
1:1, Mar. 1948. 

Handicapped, Physically and Psycho- 
logically, Get Their Chance (Makey, 
R. T.) 4:12, Apr. 1951. 

Health, The Beginnings of 
A.) 4:3, June 1950. 

Hemiplegia, After Treatment of (Ro- 
land, P.) 1: Mar. 1947. 

Independence Hall (Jones, J. E.) 1:17, 
Jan, 1948. 

Items That May Assist Polio Patients 
to Become Independent (Graduate 
School of Physical Therapy) 4:29, 
Aug. 1950. 

Medically Prescribed Exercises for 
Neuropsychiatric Patients in the 
Veterans Administration (Knudson, 
A. B. C. & Davis, J. E.) 3:8, Oct. 
1949. 

Medical Rehabilitation, Activities for 
the Catatonics (Zachary, B. S. & 
Staff) 1:25, July 1947. 

Mobilization of the Elbow Joint Fol- 
lowing Injury or Disease (Stewart, 
M. J.) 5:6, May 1952. 

Orientation and Foot Travel at the 
Industrial Home for the Blind 
(Richterman, H.) 3:11, Apr. 1949. 

Orthopedic Braces for the Lower Ex- 
tremities (Dahmen, C.) 3:10, Aug. 
1949. 

Physical Medicine Program in the 
Treatment of Multiple Sclerosis 
(Blau, L. & Rose, D. L. & Phillips, 
J. J.) 3:3, Apr. 1949. 

Physical Orientation and Foot Travel, 
Part I (Spar, H.) 4:21, Aug. 1950. 
Physical Orientation and Foot Travel, 
Part II (Spar, H.) 4:7, Oct. 1950. 
Program Provides Aid for Physically 
Handicapped, New (Rusk, H. A.) 

3:9, Aug. 1949. 

Psychological Aspects of Treating Pa- 
tients in Corrective Therapy (Bell, 
P. B.) 5:3, Nov. 1951. 


(Bruno, 


(Gregg, 
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Rehabilitate, Cooperate To (Zimmer- 
man, S. L. & Davis, P.) 4:5, Apr. 
1951. 

Rehabilitation, A Community, Pro- 
gram (Rudd, J. L.) 5:5, Mar. 1952. 

Rehabilitation and Orthopedics (Jan- 
sey, F.) 1:3, May 1948. 

Rehabilitation—A New Lease on Life 
for the Mentally Handicapped (Ro- 
land P.) 1:20, Sept. 1947. 

Rehabilitation Board in a Veterans 
Administration Tuberculosis Hospi- 
tal (O’Keefe, J. J. & Berner, B. & 
Goldberg, J.) 3:22, Dec. 1949. 

Rehabilitation, Corrective Physical 
(Hawley, P. R.) 1: May 1947. 

Rehabilitation, Corrective Physical 
(Rusk, H. A.) 1: May 1947. 

Rehabilitation, Corrective Physical, 
for Neuropsychiatric patients (Dav- 
is, J. E.) 2:12, Oct. 1948. 

Rehabilitation, Corrective Physical, 
in Relation to Other Therapy (Dean, 
R.) 1:10, Nov. 1947. 

Rehabilitation, Corrective Physical, 
Post-Electric Shock Treatment 
(Kramer, R.) 1:25, Sept. 1947. 

Rehabilitation, Corrective Therapy 
a Medical Synergist in Total (Knud- 
sen, A. B. C.) 3:3, Dec. 1949. 

Rehabilitation, Effectiveness of the 
Hospital Conference in (Rudd, J. L. 
& Margolin, R. J. & Rose, C. L.) 
4:21, Feb. 1950. 

Rehabilitation, General Need for Med- 
ical (Taylor, E. J.) 2:7, Aug. 1948. 

Rehabilitation, Guidance of Patients 
Through the Acute Stages of Polio- 
melitis and Orientation for (Fowlks, 
E. W. & Cooper, A. L.) 5:8, Nov. 
1951. 

Rehabilitation In the New York City 
Hospitals (Scheffer, H.) 3:23, Aug. 
1949. 

Rehabilitation in Paraplegics, The 
Approach to (Talbot, H. S.) 3:17, 
Dec. 1949. 

Rehabilitation, Mental, Boards in N. 
P. Hospitals (Marshall, M. Y. & 
Sutton, J.) 3:6, Apr. 1949. 

Rehabilitation of the Hemiplegic Pa- 
tient (Deaver, G. G.) 4:9, Dec. 1951. 

Rehabilitation of Hemplegia (Yam- 
shon, L. J.) 5:11, Jan. 1952. 

Rehabilitation of Hemplegic Cases, A 
Survey of the Results in (Mason, 
E. W.) 4:7, Dec. 1951. 

Rehabilitation of Poliomyelitis Pa- 
tients (Berryman, J. S.) 5:15, Mar. 
1952. 

Rehabilitation of the Chronic Mental- 
ly Ill (BHisert, O.) 3:15, Aug. 1949. 
Rehabilitation of the Neuropsychiatric 
Patient (Tompkins, H. J.) 3:18, June 

1949. 

Rehabilitation of the Paraplegic (Kes- 

sler, H. & Abramson, A. S.) 4:8, Apr. 
1950. 

Rehabilitation of the Patient with 
Chronic Poliomyelities ‘Buchanan, 
J.) 3:8, Oct. 1949. 

Rehabilitation of the Tuberculosis 
(Whiting, H. S.) 3:17, Oct. 1949. 
Rehabilitation Personnel, Psychiatric 
Nomenclature for (Stein, L. L.) 3:25, 

Oct. 1949. 

Rehabilitation, Physical Medicine, 
from the Viewpoint of Corrective 
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4:18, June 1951 
Timmerman, J. & Schwartz, R. C. 
1: Mar. 1947 
Tompkins, H. J. 
3:18, June 1949 


a a 
Van Ophuijsen, J. H. W. 
3:15, June 1949 
Van Schoick, J. H. 
2:10, Dec. 1948 


= 


Wertz, S. H. 
4:22, Oct. 1950 

Wertz, S. H. 
4:16, Dec. 1950 

Whiting, H. S. 
3:17, Oct. 1949 

Williams, R. C. & Gruber, K. & Bled- 
soe, C. W. 
4:10, Feb. 1950 

Winkleblech, D. R. & Rockstroh, H. J. 
4:18, Aug. 1950 


= = 


Yamshon, L. J. & Neilson, J. M. & 
Schultz, D. A. & Oevins, G. 
4:18, Oct. 1950 
Yamshon, L. J. 
5:11, Jan. 1952 
Yarosh, M. 
4:14, June 1951 


= 


Zachary, B. S. & Staff 
1:25, July 1947 
Zillmer, W. J. 
3:18, Apr. 1949 
Zimmer, H. 
4:22, June 1950 
Zimmerman, S. L. & Davis, P. 
4:5, Apr. 1951 





EARLY ISSUES NEEDED 


The Association will pay 50c for early issues. Many 


Libraries are requesting copies of the 1947-48-49 
issues. 


DO NOT RETURN ISSUES OF 1950-51 


Journals must be in good condition, or they will 


be returned. 
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THE 
MIDDLE ATLANTIC CHAPTER 


of the 


Association for Physical and Mental Rehabilitation 


extends our sincere wish for a very successful convention. 


OFFICERS ADVISORY BOARD 
President Eugene Caffey, M.D., Roanoke, Va. 
Harold M. Robinson, Roanoke, Va. John E. Davis, ScD., Washington, D.C. 
Vice President A. Ray Dawson, M.D., Richmond, Va. 
Edwin Hayes, Fort Howard, Md. Albert Rauh, M.D., Roanoke, Va. 
Sec.-Treas. Louis Rudin, M.D., Ft. Howard, Md. 
Major Howard F. Vire, U. S. Army Harry Kessler, M.D., Washington, D.C. 


ARMY HOSPITALS AND OFFICES 


Office of Surgeon General Valley Forge Army Hospital Walter Reed Army Hospital 
U. S. Army, Washington, D.C. Phoenixville, Penna. Washington, D.C. 


CIVILIAN ORGANIZATIONS 


Jackson Junior High School Kabat-Kaiser Institute National Red Cross Headquarters 
Roanoke, Virginia Washington, D.C. Washington, D.C. 


VETERANS HOSPITALS AND OFFICES 


Veterans Administration Central Office Veterans Administration Regional Office 


Washington, D.C. Philadelphia, Pa. 
HOSPITALS 
Aspinwall, Pa. Lebanon, Pa. Richmond, Va. 
Coatesville, Pa. Martinsburg, W. Va. Roanoke, Va. 


Ft. Howard, Md. Perry Point, Md. Wilmington, Del. 
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Welcome! 


Association for 


Physical and Mental Rehabilitation ‘& = 





Cerebral Palsy Braces 


Custom Made Corsets 


Polio and Fracture Bracing 


Geo. A. Schultz 
N. J. Schoeneman C. J. Hrushka 





ACME SURGICAL APPLIANCE CO. 


Aids for the Handicapped 
EVergreen 4-0660 832 SOUTH 5th STREET MILWAUKEE 4, WIS. 























If not delivered in 5 days 
retitn to 
Stanley H. Wert? 
3524 Hester Avenue 
Memphis, Tennessee 








State Univers t:en of lowan 


Libraries 
derianie Agquisitions 
tows Gity, tous 


""T WEAR A 


H A N G E R 


. &'S 


. +» yet ride a bike and ice skate, and have learned 


to roller skate, skip, and walk down the steps foot- 


over-foot."’ Marion Phillips, school girl, began wear- 


ing a Hanger Hip Control Leg at the age of 10. 


The correct fit and dependable performance of her 


Hanger Leg have enabled Marion to take part in the 


normal activities of a teen-age girl. Her amazing 


rehabilitation is not unusual, others have been 


equally successful, and most Hanger wearers are 


able to return to a normal active life. 


HANGERS tines 
LIMBS 


Atlanta |, Ga. 
Baltimore |, Md. 
Birmingham |, Ala. 

Bosten 16, Massachusetts 
Chatleston 2, W. Va. 
Charlotte 2, N. C. 
Chicago 5, Ill. 


Cincinnati 2, Ohio Miami, Fla. 
Columbia, S.-C. Nashville, Tenn. 
Columbus 8, Ohio New Orleans, La. 
Dallas, Tex. New York. LJ, N. Y. 
Indianapolis 2, Ind. Oklahoma City 3, Okla. 
Jacksonville, Fla. Philadelphia 7, Pa. 
Memphis, Tenn. Pittsburgh 30, Pa. 
Wilkes-Barre, Pa. 
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